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no substitute It IS and must be absolute . . . for every item 


in every load, every day. 


for the Thus each step-saving, time-saving feature of 


the Amsco Square Dressing, Sterilizer is first and 


DEPE | ’ DABILIT finally pepeNDaABLE. The single multiport valve of the 


- Cyclomatic Control is a marvel of rugged simplicity. 


of an American _* It is so easy to operate that the most unskilled attendant 
Square Dressing Sterilizer . quickly understands it. It is so positive that the most 


: conscientious operator never doubts it. It saves time for 


with Cyclomatic Control % , other useful work and it saves worry. 


There is dependability, too, in the eye-level convenience 
. of the unitized control panel; in the greater load capacity 
i of the square chamber; in the welded, nickel clad and monel 


8 construction and in a hundred hidden details. 


; That is why . . . across the country or around the world 
. .. Amsco Square Dressing Sterilizers are the standard of 
dependability. And in this vital process, there IS no 


substitute for dependability. 
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World’s largest Designer and Manufacturer o| 
Sterilizers, Surgical Tables, Lights and 
related technical equipment. 
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ere S rigid aseptic techniques. Sterility of surgical }. 
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At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 





Though housed in cylinders of similar size, 
shape and style, there is a decided difference 
between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 
requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 
gin. This insistence on extra-high purity has 
made Ohio the “brand” of choice among 
anesthetists everywhere. It has placed Ohio 
Chemical in a position of absolute trust among 
the men and women who administer these an- 
esthetic drugs. This reputation for purity of 
product has been created and will be main- 
tained through Ohio’s uncompromising policy 
of quality first. 

Ohio’s colorful 24-page brochure on MEDICAL 


GASES is yours for the asking. Please write 
HP-4 requesting Form No. 4662. 
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Serving the medical 
profession for fifty years 


O - 1910-1960 
Yoo Chemical 
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Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 
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introducing 


PANWARFIN™ 


(Warfarin Sodium, Abbott) 





for the prevention and treatment of 
intravascular thrombosis and embolism 






The physician’s great advantage with PANWARFIN is this: 

he can establish stable oral dosage with relative simplicity. 
PANWARFIN is predictable in its effect. The 

physician will note but little day-to-day fluctuation 

in his patients’ prothrombin times. He isn’t beset by 

the usual need for frequently readjusting dosage. 

Guided by simple lab determinations, he gains early 

control of coagulability, and maintains the dosage 

with a minimum of tinkering. 

























: The initial dose provides therapeutic prothrombin 
i levels within about 18 hours. Or, if immediate effect is 
i desired, PANHEPRIN™ (Heparin Sodium, Abbott) 


may be given intravenously at the same time; after 
24 hours, hypoprothrombinemia is then maintained 

: by regular oral doses of PANWARFIN alone. 

© Consider PANWARFIN for your future anticoagulant 
regimens, doctor. Our literature gives full details. 
Ask your Abbott representative for it, or write. 
SUPPLIED in 5-mg. white grooved tablets, List No. 6973, bottles of 100 and 


a 1000; 10-mg. yellow grooved tablets, List No. 6988, bottles of 100 and 1000; 
is and 25-mg. orange grooved tablets, List No. 6994, bottles of 25, 100, and 1000. 


ABBOTT LABORATORIES NORTH CHICAGO, ILL. 
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SESE EY 


SO SIMPLE 


quite perplexed 
Wonder why she 
acts so vexed 


She’s the O.R. (Supe) 
you see 


She’s worried ‘bout 
sterility 

Next time you load 
the autoclave 


Let Diacks ali her 
worries save.” 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan. . 
facturers of Diack Controls and 


- « Sole manu- 


Inform Controls 


Dependable Diacks— 
Since 1909 
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Community Sponsors 
Medico-Legal Workshops 


With increased attention being fo- 
cused on the legal implications of hos- 
pital and medical care, the Franciscan 
Sisters of the Immaculate Conception, 
Little Falls, Minn., recently sponsored 
a Medico-Legal Workshop for their 
hospital and nursing home personnel. 
Sisters Mary Theophane and Paula, 
currently enrolled in the course in 
hospital administration at St. Louis 
University, together with Sister Mary 
Karline, medical record librarian, St. 
Francis Hospital, Breckenridge, Minn., 
planned the workshop to acquaint or 
re-acquaint the supervisory personnel 
with preventive measures against legal 
entanglements. 

Under the direction of Charles E. 
Berry, associate director of the Hos- 
pital Administration Program of St. 
Louis University, an outline was form- 
ulated to include those legal aspects 
judged to be most pertinent to hos- 
pitals and nursing homes. Among the 
topics chosen were: “The Significance 
of the Immunity Theory,” “Elements 
of Negligence,” “Liability of Hospital 
Personnel,” “Care of Patients’ Prop- 
erty,” “Duty Towards Emergency Pa- 
tients,” “Release of Confidential In- 
formation,” and “Duties Towards In- 
vitees, Licensees, and Trespassors.” 
Local attorneys, a radiologist, and the 
two sister-students named above pre- 
sented the topics. Questions were sub- 
mitted in writing by the participants 
and time was allotted for discussion. 

To enable the 11 hospitals and two 
nursing homes operated by the Order 
to send a maximum number of repre- 
sentatives to the workshop, it was pre- 
sented three times in three different 
locations. Two days elapsed between 
sessions to allow for travel. In this 
way the various personnel from a 
single institution might attend the 
workshop in two different places on 
two different days. The administra- 
tors who were hostesses to the work- 
shops were: Sister Mary Thomas, St. 
Anthony’s Hospital, Milwaukee, Wis.; 
Sister Mary Lenore, St. Gabriel’s Hos- 
pital, Little Falls, Minn.; Sister Mary 
Joseph, St. Ansgar’s Hospital, Moor- 
head, Minn. Though the project was 
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originally intended for administrators 
and department heads, admission was 
opened to other personnel whose du- 
ties might have possible legal con- 
sequence. A total of 227 persons at- 
tended the three sessions. Among this 
number were Mother Mary Thomas- 
ine, mother general, several hospital 
chaplains, all hospital and nursing 
home administrators, and representa- 
tives from all hospital departments. 
In an opinionnaire which the par- 
ticipants were asked to complete, it 
was found that the aspect most ap- 
preciated was the opportunity to dis- 
cuss with authoritative persons the ac- 
tual legal problems encountered in 
day-to-day caring for the sick and 
aged. Many stated that hearing the 
questions and answers pertaining to 
other departments increased their un- 
derstanding and broadened their view. 
A diversity of problems was pre- 
sented: How would a telephone or 
verbal order stand in court? Who is 
responsible for the negligence of a 
nurse-anesthetist employed by the hos- 
pital? What duties does the hospital 
have toward children wandering into 
dangerous construction areas on the 
hospital premises? How long should 
x-ray films be kept? Are hospitals 


legally protected if side guards are up 
and the patient falls in spite of them? 





IMMUNOSEROLOGY WORKSHOP was first program held in new C.H.A. headquarters addi- 


What is the hospital’s responsibility 
for the active staff member who is be- 
coming senile? 

One extra feature of the Little Falls 
session was the joint meeting of the 
community's hospital attorneys to en- 
able them to become acquainted and 
to synchronize their legal views on 
local hospital policies, procedures and 
problems. 


Extended Aftercare Study 
Confirms Earlier Findings 


Intensive aftercare reduces rehospi- 
talization of former mental patients 
by 60 per cent, according to findings 
of a New York State study reported 
at the annual meeting of the New 
York division of the American Psy- 
chiatric Association recently. 

Dr. Else B. Kris, principal research 
scientist (social psychiatry), said that 
a four-year study of 500 cases at Man- 
hattan Aftercare Clinic had shown a 
return rate of from 10-14 per cent as 
compared to a general rate of from 
30-35 per cent. This confirmed earlier 
findings reported after 160 cases. 

The major problems facing the ex- 
mental patient are employment, hous- 
ing and family relationships. To meet 
these, greater efforts must be made in 
social planning which will prepare the 
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tion auditorium. Shown above (I. to r.) are: Sr. M. Reinolda, Carlsbad, N.M.; Sr. M. Teresa, 
Chicago, Ill.; Sr. M. Raphael, Houston, Tex.; Rev. John J. Flanagan, S.J.; W. |. Christopher, 
and Charles A. Schlutz, associate research director, Institute for Applied Immunology, 


Chicago. 
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of cases. Free flowing mercury # 
tip facilitates movement down ¢ 


Efficient decompression —Larger internal 
diameter. Less possibility of plugging. 


Freedom from irritation —No metal parts 
which might injure mucosa. 


Assured safety —Special composition bag tip. 
Has low permeability to gases. Will not distend, 
particularly during long periods of intubation. 


Try the Genuine Cantor Tube at your first op- 
portunity. Proven through years of extensive use. 


Available in Adult Size, 16 Fr., 10' long 
Child Size, 12 Fr., 7' long 


Either size complete with bag...$7.50 
Replacement bags, Child or Adult sizes...$.70 


Order From Your Surgical Supply Dealer 


Clay Adams 


NEW YORK 10 





Syringe technic for simultaneously introducing mercury, 
aspirating air, and creating safety valve (needle hole 
releases gases without allowing mercury to escape). 
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patient to re-enter the community and 
the community to accept the patient. 

Despite the general reluctance of 
employers to hire ex-patients, Dr. Kris 
reported, about 35 per cent of the pa- 
tients were able to gain employment 
unassisted, either through acceptance 
by their former employer or by con- 
cealment of their mental illness. She 
noted that pharmacotherapy did not 
interfere with work capacity or work 
performance nor cause any accident 
proneness. 

Commissioner Paul H. Hoch, M.D., 
participated in a symposium on men- 
tal patients and the law which con- 
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sidered the legal problems posed by 
psychiatric illness. The needs of both 
patients and the community were dis- 
cussed. Also participating were E. 
David Wiley, counsel, department of 
mental hygiene; Dr. Harvey Tomp- 
kins, St. Vincent’s Hospital; Dr. Henry 
A. Davidson, Essex County Hospital, 
New Jersey and Dr. Lewis Sharp, 
Bellevue Psychiatric Hospital. 


Sisters’ Wages 
Builds Hospital 


A modern hospital built in Kolding, 
Denmark, by the Sisters of St. Hedvig 











































with savings from their wages as 
nurses was formally opened recently. 
Bishop Johannes Theodor Suhr, O.S.B., 
of Copenhagen, presided. Civic au- 
thorities and physicians participated in 
the ceremony at the $150,000 hospital 
and chapel. 

Operating expenses of private hos- 
pitals in Denmark are given financial 
support by local governments and each 
nursing sister receives the regular pay 
of a hospital nurse. 


Leprosarium in Vietnam 
Staffed by Sisters 


In Cholon, the Chinese quarter of 
Saigon there is a Cantonese cemetery 
where for years lepers eked out an ex- 
istence as squatters in shacks at the 
rear of the cemetery. With donated 
bricks and lumber, a new leprosarium 
has been built. The whole village is 
designed in groups of three houses, the 
center house containing the kitchen, 
storeroom and lavatory facilities. The 
Sisters of St. Vincent de Paul are in 
charge of the village, aided by the 
Catholic Relief Services—National 
Catholic Welfare Conference, whose 
mission director for all the Far East 
is Msgr. Joseph J. Harnett of Phila- 
delphia. 


Advisors Will Aid 
Chicago Hospital Council 


Chicago hospitals will actively seek 
community advice through the forma- 
tion of an advisory committee which 
would have as one of its functions the 
periodic review of wages, hours and 
working conditions of employes. The 
advisory committee would have a pro- 
posed membership of industrialists, 
labor leaders, clergymen, newspaper 
publishers, businessmen, philanthropic 
agency leaders and other top commu- 
nity leaders. 

The announcement came from the 
Chicago Hospital Council recently. 
Howard F. Cook, executive director, 
said the Council’s board of directors 
has approved formation of the lay ad- 
visory committee. 

The advisory committee, with a 
minimum membership of 12, will 
give advice to the Hospital Council 
from all elements of the community 
together in a balanced representation, 
Cook said. 

The continuing work of the com- 
mittee will include recommendations 


(Continued on page 19) 
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on such problems as methods of in- 
creasing hospital funds through im- 
proved reimbursement procedures by 
city, county, state and federal govern- 
ments; long-term financing of hospi- 
tal physical plant facilities by modern- 
ization, renovation and expansion to 
meet public needs; increasing com- 
munity interest in the support of 
health service facilities, and recom- 
mendations to deal with the chronic 
under-financing of voluntary hospitals. 

The advisory committee will deal 
with specific problems formulated by 
the Hospital Council’s board, and will 
send recommendations back to the 
board for appropriate action. For ex- 
ample, action may consist of testifying 
before government agencies in order 
to point up the need for reimbursing 
hospital clinics for treatment of med- 
ically indigent persons. 

The Chicago Hospital Council was 
prompted to develop the advisory 
program in an effort to seek com- 
munity-wide aid in finding equitable 
solutions to the many complex prob- 
lems facing voluntary non-profit hos- 
pitals. Cook listed some of these prob- 
lems, which also face hospitals 
throughout the nation, as mounting 
costs, increasing insurance rates and 
the need for more hospital beds and 
modern equipment. 


Vatican Official Praises 
Sisters’ College 


His Eminence Valerio Cardinal 
Valeri, prefect of the Sacred Congre- 
gation of Religious, lauded a new co- 
Operative college run solely for nuns 
by nuns and the Sister Formation Con- 
ference, from whose work Marillac 
College, Normandy, Mo., has devel- 
Oped. 

The conference is a movement 
among U. S. sisterhoods to strengthen 
the spiritual, cultural and professional 
training of sisters, especially future 
teachers, 

Marillac had its inspiration in con- 
ference studies. These showed that 
sisters do part, or all, of their work in 
higher education in colleges and uni- 
Versities open to the public. Confer- 
ence officials think that under such 
circumstances, it is difficult for sisters 
'0 acquire the special kind of forma- 
tion demanded by their vocation. 
Marillac, which opened last fall, is 
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one approach to that problem. Con- 
ducted by the Daughters of Charity, 
the College has a staff composed of 
volunteer sisters from 15 U. S. com- 
munities. Its student body also repre- 
sents a variety of sisterhoods. 

The college’s general program pro- 
vides a liberal arts degree and teach- 
ing certificates for both grade and 
high schools. Two special programs 
are available for undergraduates in 
nursing, and another for sisters pre- 
paring for social work. 

The letter from Cardinal Valeri was 
addressed to Mother Catherine Sulli- 


BARD-PARKER 





van, national chairman of the Sister 
Formation Conference and president 
of Marillac. It was read to faculty 
members at a meeting. The Cardinal 
said the college “corresponds fully to 
the desires of the Holy See.” 

“Any initiative that is directed to- 
ward assuring for young Religious, 
even of diverse communities, a ‘mi- 
lieu’ reserved exclusively to them and 
where their religious and professional 
formation are made into an integrated 
whole, is particularly pleasing to this 
Sacred Congregation,” he wrote. The 
Cardinal referred to the codperative 


FORMALDEHYDE 


B-P INSTRUMENT CON- 
TAINERS — companion 
items for use with Bard- 
Parker GERMICIDE 


GP) 


A powerful, time-conserving chem- 
ical disinfectant for use in pre- 
operative preparation of surgical 
instruments. Non-rusting, non-cor- 
rosive, it protects and prolongs the 


useful life of surgical ‘sharps.’ 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


DANBURY. CONNECTICUT 





B-P is a trademark 


A DIVISION OF BECTON, DICKINSON AND COMPANY 
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Get floors gleaming clean... 


cut maintenance costs up to 





Cafeteria: 
International Minerals & Chemical Corp. 
Skokie, Ill. 


This beautiful cafeteria formerly required 16 man-hours to 
Strip its white vinyl floor. Now it’s done in 6 hours with the 
3M System and “SCOTCH-BRITE” Brand Stripping, Scrub- 
bing and Polishing Pads. Results are more satisfactory too. 

Similar savings are experienced in other parts of this 
modern Administration and Research Center building. In 
office areas for example; stripping and cleaning 10,000 sq. 
ft. of tile formerly required 3 men and 3 nights. It’s now 
done by 2 men in 2 nights—including moving furniture, re- 
waxing and buffing. 

Throughout the building’s 184,000 sq. ft. of flooring—on 
five different types of tile—the Maintenance Supervisor 
estimates his 19-man crew saves more than 40% on strip- 
ping time alone. Wouldn't you like to cut your maintenance 
costs as much? 


PAT, OFF, 


SCOTCH-BRITE 


BRAND 


FLOOR MAINTENANCE PADS 


“*SCOTCH-BRITE’’, ‘‘3M’", AND ‘‘WETORORY-FABRICUT’’ ARE REGISTERED TRADEMARKS OF 3M 
CO., ST. PAUL 6, MINN, EXPORT: 99 PARK AVE., NEW YORK 16. CANADA: LONOON, ONTARIO. 
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World’s fastest, 
most efficient 


floor cleaning team! 


Time and labor-saving maintenance 
systems, with “SCOTCH-BRITE” Brand 
Floor Maintenance Pads, offer you 
more speed, greater cleaning ease, 
and outstanding cleaning efficiency 
on any type of floor. 


“SCOTCH-BRITE” Pads — the first 
non-woven Nylon abrasive web mate- 
rial for floor maintenance — won't rust; 
won't throw water or soap suds; can 
be rinsed in clear water, dried quickly, 
and reused. It is the only line to meet 
all your floor maintenance require- 
ments: 


“SCOTCH-BRITE” Brand Stripping Pad 
“SCOTCH-BRITE” Brand Scrubbing Pad 
“SCOTCH-BRITE” Brand Polishing Pad 
“WETORDRY-FABRICUT”’ Discs 

“3M” Brand Driving Pad 

ASK FOR FREE DEMONSTRATION: 
We'll be glad to show you how the 
3M System, with “SCOTCH-BRITE” 
Brand Pads can give you better re- 


sults at greatly reduced cost. Just 
clip and mail the coupon. 


MINNESOTA MINING & MFG. CO. 
900 Bush Ave., St. Paul 6, Minn. 


Send your demonstration team around to 
show me how the new Brush Conversion 
Package converts my floor machines to 
drive ‘‘SCOTCH-BRITE”’ Maintenance 
Pads and cut my floor care costs. 
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NEW BRUSH 
CONVERSION 
PACKAGE 


Quickly converts floor 
machine brushes to drive 
“SCOTCH-BRITE” Brand 
Floor Maintenance Pads 


Now, get this complete conversion 
package that adapts all your floor 
machines to the fastest, most effi- 
cient floor maintenance method. 
Each Brush Conversion Kit contains: 
1. Assortment of 10 ‘‘SCOTCH- 
BRITE” Pads (of a single diameter) 3 
Stripping Pads, 5 Scrubbing Pads, 2 
Polishing Pads. 

2. One 5-0z. tube of 3M Feathering 
Disc Adhesive. 

3. Complete illustrated instructions 
for converting your brushes. 

4. New time and labor-saving main- 
tenance systems sheet. 


it’s as easy as A-B-C to use “SCOTCH- 
BRITE” Floor Maintenance Pads on 
your present machine. 


A. Place floor 
brush bristles up. 
Apply 3M Feather- 
ing Disc Adhesive 
to bristles. Start 
¥%-inch in from 
edge, work toward center leaving about 
2 inches between beads of adhesive. 
BRITE” Stripping y / 
Pad on the brush Z 
face. If necessary & lhe 
trim pad to fit piles 


brush. Turn brush over and let it stand 
for at least 10 minutes with the brush 
weight on pad. 








B. immediately 
place a “SCOTCH- 


C. Your floor ma- 
chine brush with 
a Stripping Pad 
adherred to it is 
now ready to drive > 
another ““SCOTCH- , : 

BRITE" Stripping, Scrubbing or Polish- 
ing Pad, for more beautiful floor main- 
tenance at less cost. 





Save Time! Save Labor! 
Save Maintenance Dollars with 


“SCOTCH-BRITE” 


BRAND 
Floor Maintenance Pads 


Munsee GND 


Mianuracrurinc company 
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effort behind the college as “a concrete 
proof of the solidarity and spirit of 
codperation existing among religious 
institutes.” 

As for the Sister Formation Con- 
ference itself, he praised it for con- 
forming to directives of the Holy See 
for “complete formation” of members 
of religious communities. Noting that 
fuller preparation of sisters means 
their entrance into their work is de- 
layed, he commented: “But these 
sacrifices will be amply compensated 
by the better work that will be done 
as the fruit of a more thorough prep- 
aration.” 


Religion Helps 
Mental Balance 


“Man can find values in religion 
which will keep him mentally 
healthy,” Rev. Trafford P. Maher, S.J., 
head of the St. Louis University psy- 
chology and education department, 
said recently. He was keynote speaker 
at the 11th annual American Guild of 
Catholic Psychiatrists convention held 
recently in St. Louis. Father Maher 
emphasized the role religion plays in 
enabling a person to know himself. 
Some 150 psychiatrists attended the 
meeting. 

“Unless man has interior reserves 
of soul—that is, unless he is real- 
istically in touch with the supernat- 
ural—he may well suffer very great 
mental and emotional turmoil,’ the 
Jesuit priest said. “Mental illnesses 
today affect one of every 10 Ameri- 
cans. Of that 17 million each year 








some 1,220,000 are given psychiatric 
care in mental hospitals or psychiatric 
wards,” he added. “Another indicator 
of the size of the problem—and of 
the age groups not being reached by 
existing mental programs—is that sui- 
cide is the second greatest cause of 
death among U. S. college students,” 
Father Maher said. 


Reference Book 
Again Available 


With brain and spinal cord injuries 
still on the rise, the need for the new 
edition of Dr. Brock’s Injuries of the 
Brain and Spinal Cord and Their Cov- 
ering (which has been out of print for 
several years) is greater than ever, 
particularly in the difficult area of 
medico-legal questions arising from 
these injuries. 

The volume, edited by Samuel 
Brock, M.D., professor of neurology, 
New York University College of 
Medicine, and written by him and 30 
other specialists, is the only compre- 
hensive work on the subject. It is au- 
thoritative and conservative, used in 
the clinic and quoted in court. 

An expert witness in many negli- 
gence cases for the past 20 years, Dr. 
Brock has become well known to the 
legal profession and respected for his 
ability to separate fact from fancy. 
The new edition of the book shows 
his hand throughout. 

The book is available through 
Springer Publishing Company or 
bookstores at $18.50 per copy. For 

(Continued on page 24) 


i 


HUMAN RELATIONS and public speaking occupied 12 Sisters of the Third Order of St. 
Francis at St. Francis Hospital, Peoria, Ill., recently. Joe Horan, human relations consultant 


shown above, taught the 16-week course. 
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High bacterial level on skin 
of person with no previous 
exposure to hexachlorophene 
washing, or whose exposure 
has lapsed for 24 hours or 
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SEPTISOL 


dimensional procedure 


provides quick effective 
skin degerming that 
lasts indefinitely 
without fear of 

skin irritation 


4963 Manchester Ave., St. Louis 10, Mo. 




































VESTAL, INC. PHARMACEUTICAL DIVISION 


JERSEY CITY, NEW JERSEY « MODESTO, CALIFORNIA 








With the New 
SEPTISOL 
3-dimensional procedure, 


scrubbing time is greatly reduced, effectiveness ig 


increased and the entire thod of antiseptic skin 
preparation is MODERNIZED. 


ist DIMENSION 
(Fast, effective skin degerming) 


Tincture SEPTISOL (SEPTISOL diluted with 

2 parts alcohol) combines the rapid killing power 
of alcohol, for immediate bacteria reduction, with 
the residual antibacterial activity of hexachloro- 
phene, deposited in the deep layers of the skin to 
curb the regeneration of bacteria. 

With Tincture SEPTISOL a person with no 
previous exposure to hexachlorophene may 
obtain, IN JUST 3 MINUTES OF 
SCRUBBING (no brush), a bacterial reduction 
otherwise attainable only in two or more 
consecutive days using an aqueous hexachloro- 
phene detergent. 


Tincture SEPTISOL is recommended for all 
emergency scrubs, all preoperative patient skin 
preparation, anyone with no previous exposure 
to hexachlorophene, whenever washing with 
hexachlorophene has lapsed for more than 24 hours, 


2nd DIMENSION 
(Routine skin degerming) 


REGULAR AQUEOUS SEPTISOL (SEPTISOL 
diluted with 2 parts water) gives effective residual 
antibacterial activity, high detergency cleansing 
action plus won’t irritate normal skin. After the 
complete degerming of the skin has been 
accomplished by the 1st SEPTISOL Dimension, 
the routine daily use of REGULAR AQUEOUS 
SEPTISOL will build-up and maintain the hexa- 
chlorophene protection to curb the regrowth of 
disease causing skin bacteria. REGULAR 
AQUEOUS SEPTISOL is recommended for: the 
surgical scrub where there has been exposure to 
hexachlorophene within 24 hours. Scrub between 
glove changes, post-operative wash of surgical 
team and patient, and all regular hand washing 
by all personnel. 





3rd DIMENSION 

(in-between wash periods) 
SEPTISOL ANTISEPTIC SKIN CREAM:— 
Ideal for periods between washes, after hours, 
weekends, etc., to maintain the high degree of 
hexachlorophene protection. Keeps skin feeling 
fresh and clean. Adds additional hexachloro- 
phene protection with each use. Prevents dryness 
and skin irritation. Excellent. for infant skin 
lubrication and protection. Treats pyogenic skin 
infections. A wonderfully soothing massage to 
prevent patient bed sores. 


Try the NEW SEPTISOL 3-DIMENSIONAL procedure 
in your hospital. 

Write to VESTAL, Inc, for free new SEPTISOL 
booklet. 

4963 Manchester Ave., St. Louis 10, Missouri 
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IN SURGERY-—Generally successful in 60 patients...no 
infection developed in prophylaxis group...most frank 
infections responded including some refractory to other 
drugs. Dosage 600 mg. daily or less. Excellent toleration.? 


IN CLINIC—Full resolution in 150 soft tissue infections. 
Transient side effects in two per cent. Dosage 600 or 
750 mg. daily for average of six days (alone or with 
surgical measures ) .4 


¢ greater inhibitory activity 

- lower milligram intake 

- sustained peak activity 

- extra-day protection against relapse 


Is): CLOMYCIN & 


ON WARD-—Successful in all 32 acute pneumonias but 
two. Seventeen were complicated by underlying broncho- 
pulmonary problems. Dosage low. No toxicity. Accept- 
ance, toleration excellent.2 


AND ACROSS THE SPECTRUM-— 87 per cent of 2384 
cases reported cured or improved. Dosage usually 600 
mg. daily.! 


CAPSULES, 150 mg./PEDIATRIC DROPS, 60 mg./cc./ 
SYRUP, cherry-flavored, 75 mg./5 cc. tsp. 


REFERENCES: 1. Compilation of Clinical Reports, Department of Clinical 
Investigation, Lederle Laboratories, January, 1960. 2. Duke, C. J.; Katz, S., 
and Donohoe, R. F.: Paper read at Seventh Antibiotics Symposium, Wash- 
ington, D. C., November 5, 1959. 3. Floyd, R. D., and Anlyan, W. G.: 
Clinical report, cited with permission. 4. Prigot, A.; Maynard, A. de L., and 
Zach, B.: The Treatment of Soft Tissue Infections with Demethylchlortetra- 
cycline. To be published. 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York E> 


23 


APRIL, 1960 











“They‘re Simply 
Beautiful’! 


Student nurses are happy to wear 


SNOWHITE 
TAILORED UNIFORMS 


Beautiful in styling and materials, Sno- 
white tailored uniforms are comfortable to 
wear and easy to care for. They are 
available in a wide range of styles and 


materials in cottons and synthetics. 


To Directors:— 


The appearance of your students reflects 
the standards of your school and of your 
administration. Snowhite can help you se- 
lect uniforms that will give your students 
the well groomed look which creates fav- 
orable impressions and promotes good 


public relations. 

Your request for a catalog or a call by a 
Snowhite representative will not obligate you 
—and it could help make 1960 happier for 
you. 


224 W. Washington Street 
Milwaukee 4, Wisconsin 
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more information, write: Springer 
Publishing Company, Inc., 44 East 
23rd St., New York 10, N. Y. 


Buys Farm as Home 
for Homeless Boys 


Cleveland Catholic Charities has 
purchased a 225-acre farm in neigh- 
boring Medina County to serve as a 
resident school for homeless, depend- 
ent boys. The purchase was made 
through a $75,000 gift from the Par- 
ticular Council of the St. Vincent de 
Paul Society. 

The school will open next June 
with about 25 boys. It will be called 
the Don Bosco School for Boys, in 
honor of the Italian saint who devoted 
his life to poor and homeless youth. 

Msgr. Raymond J. Gallagher, di- 
rector of diocesan youth services, said 
the home will be open to boys of any 
race or religion. Besides farm train- 
ing, the school will provide manual 
courses. 


Sr. Berenice Named 
to Pharmacy Group 


Sister Mary Berenice, S$.S.M., direc- 
tor of pharmacy service, St. Mary's 
Hospital, St. Louis, Mo., will repre- 
sent the Catholic Hospital Association 
of the U.S. and Canada on the Policy 
Committee of the Division of Hospi- 
tal Pharmacy of the American Phar- 
maceutical Association and the Amer- 
ican Society* of Hospital Pharmacists, 
according to a recent announcement 
by Dr. William S. Apple, A.Ph.A. 
secretary. Sister Berenice replaces 
Sister Stephanina, who was previ- 
ously administrator of St. Francis Hos- 
pital in Evanston, Ill., and is now As- 
sistant Provincial for the Order of St. 
Francis in Mishawaka, Ind. 

Sister Berenice, presently serving a 
three-year term as treasurer of the 
A.S.H.P., has long been active in hos- 
pital pharmacy affairs. She assisted 
in the organization of the Catholic 
Hospital Pharmacists’ Guild of St. 
Louis and vicinity, the predecessor 
of the Hospital Pharmacists’ Associa- 
tion of Greater St. Louis. She re- 
ceived her pharmacy training at St. 
Louis College of Pharmacy where she 
also received an honorary Doctor of 
Pharmacy degree. In addition she 
holds a certificate of Hospital Admin- 
istration from St. Louis University. 


Sister Berenice was honored during 
the convention of the Catholic Hospi- 
tal Association last year in St. Louis 
for her outstanding contributions dur- 
ing the years to hospital pharmacy. 
The award was presented at the an- 
nual luncheon for faculty and stu- 
dents of the pharmacy institute which 
held its 11th annual institute in con- 
junction with the Catholic Hospital 
Association Convention. 


Alcoholics Anonymous to 
Observe Anniversary 


Next Fourth of July weekend, more 
than 10,000 members of Alcoholics 
Anonymous will gather at Long 
Beach, Calif., to observe their 25th 
anniversary convention. The purpose 
of the convention, the third interna- 
tional get-together in A.A. history, 
is to rededicate the fellowship to a 
second quarter century of service to 
alcoholics who want to quit drinking. 
Members from many of the more 
than 80 countries in which the society 
has local groups are expected to at- 
tend. The two other conventions were 
held in Cleveland in 1950 and in St. 
Louis in 1955. 

The 25th anniversary will climax a 
quarter of a century of growth for an 
informal organization today number- 
ing more than 250,000. A 1951 Lasker 
Award citation from the American 
Public Health Association commended 
the society for “its unique and 
highly successful approach to that 
age-old public health and social prob- 
lem, alcoholism.” 

Alcoholics Anonymous actually com- 
prises two related but distinct ele- 
ments. One is the recovery program 
itself, the unique process whereby a 
recovered alcoholic shares his expe- 
rience and example with the drinker 
who seeks help. The second is a dy- 
namic, widespread (but loosely-knit) 
social movement. 

The recovery program stems from 
the experience of a former New York 
stock broker, Bill W., who finally 
achieved sobriety late in 1934 after 
being regarded as a hopeless chronic 
alcoholic. Convinced that his sudden 
release from the compulsion to drink 
could be significant for other alcohol- 
ics, Bill sought to share his experience 
with former drinking cronies and 
others. He was unsuccessful except — 
that his own sobriety seemed to be 7 
strengthened as a result of his efforts 
to help others. ; 

In 1935, Bill went to Akron on a | 
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NOW...FOR A COMPLETE RANGE 
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BROWN MILLED 
SURGEONS’ GLOVES 


Manufactured through a process that permits a thin, sensi 
tive product—WILSON BROWN MILLED gloves meet all normal 
service requirements in withstanding tension and steriliza- 
tion. Available in color-banded wrist style. 


WILSON 
BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 
and rolled-wrist styles. 





WHITE’ LATEX 
SURGEONS’ GLOVES 


Made from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding, 
strain and operating fatigue. Now available in color banded or 
rolled-wrist style, in both regular and ready for-the-sterilizer 
RAPAK units. 


%, 


Every Wilson latex surgeons’ glove is pre powdered with Bio-Sorb” Dusting Powder. 


THE WILSON RUBBER COMPANY - CANTON, OHIO 


“*| A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 




















promising business venture. The ven- 
ture fell through and Bill found him- 
self alone, discouraged and sorely 
tempted to take that first drink which 
he knew would lead to disaster. In- 
stead he called a minister, asking to 
be directed to another alcoholic with 
whom he might talk. He was intro- 
duced to Dr. Bob S., a prominent local 
surgeon who had virtually dissipated 
his practice through drinking. Dr. 
Bob responded immediately to Bill’s 
recovery story and was able to stop 
drinking after a single relapse. Ana- 
lyzing their new sobriety, the two men 


concluded that the best way to main- 
tain it was to share their experience 
with other alcoholics, with whom as 
former drunkards themselves, they 
could establish undeniable identity. 
Soon a third chronic alcoholic moved 
into their orbit of sobriety. 

They defined their experiences in 
“Twelve Suggested Steps” which they 
offered as guides to newcomers. The 
“Steps,” admittedly borrowed from the 
teachings of spiritual and philosophic 
leaders of many ages, constitute the 
core of A.A. They have been trans- 
lated into at least 21 languages and 
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RETCHER 


for general patient transfer 





Accessories 


Most important accessory is the special 
hinged side rails which can be raised 
or lowered quickly and easily. Either 
way, they are locked securely in place. 
Other accessories include half-length 
blanket shelf, full conductivity, intra- 
venous rod and socket, restraining 
straps, non-conductive rubber covered 
foam pad. 





ingenious new hinged pivot lock permits fast 

easy positioning of side rails. Either up or 

down the rails are secured. Insertion b 4 pin 
revents accidental dropping of side rail 
y patient. Ingenious, safe, thrifty. 
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Nationally 
Distributed 
Through 
Quality 
Dealers 


In Canada: Jarvis & Jarvis of Canada, 1744 William St., Montreal, Quebec 


Jarvis ©) janie ss 





4 
Lightweight and inexpensive, yet sturdily 
constructed to withstand rugged usage 
in the emergency room or for general 
patient transfer. Mounted on two 10” 
double ball bearing swivel casters and 
two 10” rigid casters for easy handling 
on long straight corridors. It may be 
ordered on four swivel casters if so 
desired. Litter protected with top quality 
grey channel bumper. Basic Model 
1172 supplied without side rails, pad or 
accessories. Stretcher dimensions: 
26%” wide x 7242” long x 31%” high. 
Net wt., less pad, 100 Ibs. 


Sales Representatives In Leading Cities 
Throughout The Country 


PALMER, MASSACHUSETTS 














reproduced literally millions of times 
in A.A. literature, in commentaries by 
non-alcoholics, and even in wallet 
cards carried by many members. 

While A.A. itself does not main- 
tain hospitals or convalescent homes, 
recent estimates show that there are 
approximately 7,200 recovered alco- 
holics in about 300 A.A. hospital 
groups around the world. Most hos- 
pital groups are in tax-supported insti- 
tutions, these include state hospitals, 
Veterans Administration facilities and 
county and municipal hospitals. An 
outstanding example of co6peration 
between a Catholic hospital and A.A. 
is seen in the long-established Rosary 
Hall at St. Vincent Charity Hospital 
in Cleveland, Ohio, devoted to re- 
habilitation of alcoholics. 

Since the founding of A.A. in 1935, 
hospital administrators’ attitudes to- 
ward alcoholic patients appear to have 
changed appreciably. Formerly many 
were less than enthusiastic about the 
prospects of rehabilitating alcoholic 
patients. Today there seems to be an 
increasing acceptance of the theory 
that alcoholism is an illness, that like 
diabetes, can be arrested if the alco- 
holic will accept the fact of his con- 
dition and adjust his way of life ac- 
cordingly. 


VA Male Nurses Increase 


Men are playing an increasingly 
important part in furnishing profes- 
sional nursing care in Veterans Ad- 
ministration hospitals, the VA said 
recently. 

Of the agency's 170 hospitals, 124 
now have men on their staffs as pro- 
fessional nurses. The 124 hospitals em- 
ploy a total of about 500 men, some 
125 of whom are in key positions of 
nursing education and administration. 
Not quite half of the 500 work in VA 
mental hospitals. Of the 10 profes- 
sional nurses who make up the central 
administrative staff for the VA nurs- 
ing service in Washington, D. C., two 
are men. 


Australian Sisters 
Care for Aged Refugees 


The first of 30 elderly refugees 
from communist China for whom the 
Little Sisters of the Poor have given 
a lifetime guarantee of subsistence 
have arrived in Sydney, Australia. 

A total of 40 aged people brought 
out of Red China are to go there dur- 

(Continued on page 30) 
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hisoltex 


Antibacterial detergent with 3% hexachlorophene 


O REDUCE the spread of staphylococci and other organisms in hospitals, 
handwashing is “... possibly the most important single control meas- 
ure.’’) Just soap-and-water cleansing ‘‘... does not go far enough be- 
cause it cannot be relied upon to kill the staphylococci.”? But “when 
pHisoHex is used by nurses for handwashing, it is not possible to recover 
Staphylococcus pyogenes from their hands,’ In addition, bacterial resistance 
to hexachlorophene does not develop.* 


At the National Institutes of Health, the incidence of hospital cross infection 
in the Infectious and Parasitic Disease Service was practically eliminated 
when all hospital personnel washed with pHisoHex before and after caring 
for any patient.® 


In hospital nurseries, routine use of pHisoHex for bathing infants 
as well as for routine handwashing by hospital nurses has helped prevent 
staphylococcal epidemics among newborn infants.®” 


Why is pHisoHex $0 often preferred ? “The preparation appears to 
kill bacteria quickly, inhibits their growth, renders the skin’s surface virtually 
sterile in many cases, forms an antibacterial film which kills fresh bacteria 
in the event of subsequent contamination after its use, saves time. . . . It is 
nonirritating, and it is hypoallergic.’’® 


ylococcal 


infections 








Reinforce the antiseptic umbrella with anti- 
staphylococcal Zephiran® chloride, a powerful 
antiseptic and germicide that is nonirritating to the 
skin and mucous membranes—and Roccal,® a solution 
for general hospital sanitization and disinfection. Roccal 


, own, J. J.A.M.A. iad P P P ° : 
116:1185, March 8. 1958. rinsing renders textiles actively bacteriostatic against 
. Klarmann, E. G.: J. 


129:42, Feb 1957, respiratory and wound discharge. 





3. Hardyment, A. F.: Pediatric 
Clinics of North America, Phil- 
adelphia, W. B. Saunders Co., 
May, 1958, p. 287. 4. Gould, 
B. S.; Frigerio, N. A., and 
Hovanesian, J.: Antibiotics & 
Chemother. 7:457, 1957. 
5. Benson, M. E.: Am. J. Nurs- 
ing tb k :1136, pene... Ry. 16 
6. Wysham, D. N., : New 
iota Med. 237: 555: Aug. 
15, 1957. 7. Baum, A H., a nd 
Boles, R. D.: J. Kansas M. bP 
60:248, June, 1959. 8. Medrek, 
T. F., and Litsky, W.: Surg. 
Gynec. & Obst. (Internat. Abstr. 
Surg.) 104:209, March, 1957. 





Write for or ask the Winthrop man for the leaflet, “Prac- 
tical Pointers to Protect Your Hospital Against ST APH- 
ylococcal Infections.” 


’ , 
idthnop “ABORATORIES New York 18, N. Y: 


pHisoHex, Zephiran (brand of benzalkonium as chloride, refined), and Roccat 
(brand of benzalkonium chloride, technical), trademarks reg. U.S. Pat. Off. 1293-" 








NEWS 
(Continued from page 26) 


ing 1960. Most of them are non-com- 
munist Russians who will be cared 
for by the Little Sisters of the Poor. 
The Sisters have given assurance that 
they will never in their lifetimes be- 
come public charges. 


Sisterhood Buys 
Three YWCA Buildings 


The Sisters of the Holy Humility of 
Mary have purchased two residence 


halls and an administration building 
from the Young Women’s Christian 
Association of Cleveland, Ohio for 
$275,000. Mother Mary Lorita, 
mother general of the community, said 
the buildings will be remodeled and 
used as residences for nuns. 

The buildings contain 109 rooms 
and suites, a gymnasium and two 
floors of administrative offices. 
nuns staff 11 grade schools, two high 
schools, a hospital and a home for 
crippled children in the Cleveland dio- 
cese. 


In Hospitals... 
Where the Best Is Customary 
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The pharmacy is a major 
element of your hospital... 
the best pharmacy equipment 
is the original and genuine 
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SECTIONAL SYSTEM 





Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER BLDG., 
GRAND RAPIDS 6, MICHIGAN @ PHONE GL-1-3335 


™ Ghbblilili 


St. Francis Hospital, Santa Barbara, California 


11 FULLER AVE., S. E. 
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It’s Milwaukee, May 30! 











MD: Mission Doctors 
To Aid Africans 


Twenty-two Catholic doctors and 
dentists have volunteered to help a 
new organization in the African mis- 
sions. Founded by Msgr. Anthony J. 
Brouwers, archdiocesan director of the 
Society for the Propagation of the 
Faith, Los Angeles, Calif., the purpose 
of the new group called “MD: Mis- 
sion Doctors,” is to staff, supply and 
support Catholic mission hospitals. 
The first physician to leave is Dr. 
Thaddeus Cwalina, a 42-year old doc- 
tor who is now on his way to Nigeria, 
a predominantly Moslem area. Dr. 
Cwalina, from Bridgeport, Conn., 
practiced 10 years in Pinole, Calif. 
He is married and has four children. 

Msgr. Brouwers said the group will 
send doctors to medically primitive 
areas of Africa, where there is a ratio 
of one doctor to every half million 
persons or more. The 22 volunteers 
included five dentists. Most of the 
doctors have been out of medical 
school for 10 years and are giving up 
good pratcices for mission work. 
Three have recently finished service 
with the Navy. Ultimately MD plans 
to prepare entire staffs for mission 
hospitals. Doctors, nurses, x-ray and 
lab technicians and hospital adminis- 
trators will be sent overseas. Several 
bishops have already asked for such 
crews. 

MD's goal is to maintain a continu- 
ous medical service to the people of a 
mission area. Terms of service for the 
doctors may range from 18 months 
to an indefinite period. 

Four years ago, Msgr. Brouwers or- 
ganized the Lay Mission Helpers As- 
sociation, which now has 56 lay per- 
sons working in overseas missions at 
their own specific skills. Many of the 
MD volunteers were doctors who had 
seen news stories about the Lay Mis- 
sion Helpers and who had the desire 
to give their service to the missions. 
Most of them are married and will 
send for their families once they are 
settled. 

Participation in MD is open not 
only to overseas volunteers but also 
to those doctors willing to support 
mission doctors and their work. The 
Catholic Physicians’ Guild has volun- 
teered to form a board of trustees for 
MD. 
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f TEMPERATURE 
CONTROL... 

: with the new 
Orthomatic Laboratory 
Autoclave 
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s | Never before has there been such a versatile laboratory autoclave as 

£ Castle’s new Orthomatic! 

- F With Orthomatic you can pinpoint the exact sterilizing temperature 
. &§ best suited to any given process. Temperature settings between 100- 
t c 132°C. are made in seconds right on the sterilizer control panel. 
* Supplementary controls may be added for temperatures down to 71°C. 


New system allows recommended “‘high-short’’ processing of heat- 
labile media with maximum retention of co-factor content and mini- 
mum carmelization; “‘low-long’’ processing for routine procedures, or 
sub-boiling temperatures for pasteurization and inspissation . . . all 


in a single autoclave! ae CES 


WRITE us for full details. 





Castle Engineered Ster- 


ilization can help you 
solve your sterilization 
problems . . . utilizing 
LIGHTS AND STERILIZERS the latest in dry heat, 


WILMOT CASTLE CO., 1704-4 E. HENRIETTA RD., ROCHESTER 18, N. Y. steam and gas. 
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Meinecke 


helps you serve 
more patients, better 


M No Bed-Jarring sl | 
No Nicked, Marred Walls — 
m Lower Redecorating Costs — 


Armstrong-Stedman 
Molded Rubber 


BED BUMPERS 


absorb shock, add to patient | 


comfort 
maintain “good housekeeping” 
appearance 


protect your investment in wall | 
woodwork and fur- | 


finishes, 
nishings 


Tough, resilient, smudge-proof, they | 


simply slip around each leg of any 


hospital bed. Bolt and nut embedded | 
in the specially compounded rubber | 
fasten them in place quickly and | 
easily. Small in cost, they start pay- | 


ing for themselves the day you install 
them! 

Standard 5” outside diameter affords 
all-round protection. Select type and 
inside size from these convenient 
diagrams: 


ROUND POST Sizes 
a"; WY", 1K", de 


fy 


GRACELINE POST Size 
1-13/16" x 154” 
All in rich walnut color. 
Lots of 6 doz. . . $20.50 doz. 
ofS re 21.55 doz. 
Smaller lots ... 


Sizes 
1 YY", 1 Yn", 2" 


Prices in larger quantities on request. | 


Meinecke & COMPANY, oR IVE) 


Over 65 years of continuous 
service to the hospitals of America 


215 Varick St. ° 


Branches in Los Angeles & 
Sunnyvale, Calif., 
Dallas, Chicago & Columbia, S. C. 


SQUARE POST | 





New York 14 | 


FROM THE FAR CORNERS... 


@ TWO SISTER ADMINISTRATORS who 
attended a St. Louis program for hos- 
pital administrators conducted by 
C.H.A. recently were from entirely 
different parts of the world. One 
was from a brand new State, Alaska. 
The other was from an Oriental place 
of tropical humidity and burning heat, 
Dacca, East Pakistan. But both of them 
are familiar with approximately the 
same problems that face hospital ad- 
ministrators everywhere. 

Sister Mary Luca, S.S.A., St. Ann’s 
Hospital, Juneau, Alaska, has been 
administrator there for seven months. 
Her hospital is the only hospital in 
the Juneau territory. The community 
with its 9,000 population is typical of 
all those in new states, progressive 
and eager for education. 

Service groups in the area are very 
interested in the hospital and con- 
tribute generously to its support. The 
population, made up mainly of govern- 
ment workers and fishermen, is com- 
munity conscious and takes care of its 
own needs. Sister's main problems 
concern the high cost of hospitaliza- 
tion, since materials must be brought 
in from Seattle and freight charges 
add greatly to hospital costs. Care 
of the indigent sick is another factor 
that keeps costs high. Attracting nurses 
has been a great problem because of 
the distance qualified nurses must 
travel. However, since Alaska has 
achieved statehood, Sister Luca said 
more and mare inquiries are coming in 
from all parts of the U.S. and she feels 
that the problem will soon solve it- 
self. The 80-bed hospital, built in 
1954, is doing a splendid job. It 
serves the entire community and has 
generously given office space to the 
Alaskan Native Service and to a Men- 
tal Health Clinic. 

Sister Luca, born in Liverpool, Eng- 
land, had no problem in adjusting to 
her job as hospital administrator in 
the Alaskan institution. She was Pro- 
vincial of the Sisters of St. Anne for 
six years and traveled extensively in 
Alaska, so she was familiar with the 
people and the terrain. 

Sister’s Order, the Sisters of St. 
Anne, is a pioneer religious commun- 
ity in Alaska. They went there in 
1886. Eight sisters now operate the 
hospital in Juneau and four teach at 
the Copper Valley School. 

Sister Mary George, S.C.M.M., Holy 


Family Hospital, Dacca, East Pakistan, 
however did have a problem of adjust- 
ment when she was first assigned to the 
new land. A native of Minneapolis, 
Minn., she had many changes to face. 
The language of Dacca is Bengali, 
but the unifying language between 
East and West ‘Pakistan is Urdu. The 
Sisters must learn these languages so 
that they can keep in touch with the 
people they serve. The humidity at 
Dacca ranges between 90 and 100 per 
cent and the weather is hot. There is 
a population of close to 80 million 
people. They are a rice eating people 
and the low land is dotted with rice 
paddies. Travel depends on the weather 
—one goes either by train and the rest 
of the way on foot or by native Ben- 
gali boats. 

The problems of hospital adminis- 
tration, like those of Sister Luca, are 
the high cost of hospitalization due 
to shipping difficulties and freight 
charges and the problem of nurses. 
Sisters of the hospital head all depart- 
ments and train local personnel to fill 
the positions of everything from tech- 
nicians to pharmacists. Girls do not 
have the educational advantages of 
their highly prized brothers, so cre- 
ating nurses is a challenge to the sis- 
ters. There is also the problem of 
maintenance of equipment in the 130- 
bed hospital, built in 1956. Today, 
the Sisters have an outpatient depart- 
ment and are planning to build a more 
adequate outpatient clinic as soon as 
the money is available. They have 
a nurse training school. Two of the 
17 Medical Missionary Sisters are phy- 
sicians in the hospital, the rest of the 
doctors are natives of Pakistan. Sister 
George has been at Holy Family Hos- 
pital for two years, but she has spent 
1014 years in Pakistan. She will re- 
turn there some time this summer. 

Both of the Sisters were enthusias- 
tic about the institute and the many 
continuing education programs the 
Catholic Hospital Association offers. 
When they return to their hospitals 
they will conduct discussion groups 
with their department heads, training 
them in the new processes they learned 
in St. Louis. “These institutes and 
workshops and all of the information 
we receive are priceless to us,” Sister 
Luca said. “We feel that in this way 
we are really keeping our hospitals 
abreast of progress.” * 
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“saves valuable time daily no cross infection 


ty millions used annually 


The finest disposable syringe avail able is 


PHARMASEAL LABORATORIES PARAMS Glendale, California 





FRONT OFFICE 


Business Office Renovation 


NEW LOOK in Providence Hospi- 
A tal’s business office is currently 
stirring great interest among officials 
of many Seattle Hospitals. Renova- 
tions which were recently completed 
in the business office now not only 
allow the patient the comfort of sit- 
ting down while discussing arrange- 
ments for his bill, but also provide 
unexcelled ease for the hospital’s 
cashiers. 

The long formica-covered counter 
at which business is transacted, is di- 
vided into three booths by use of sim- 
ple partitioning. The partitioning does 
not hide either the cashier or the pa- 
tient—both are always in full view of 
the passing public in the lobby. If 
there are serious problems that must 
be discussed privately, the credit 
counselor has an enclosed office ad- 
joining the open area. 

Providence formerly had a counter 
where both patient and cashier had to 
stand until it was possible to catch the 
attention of one of the cashiers who 
sat at a desk away from the window. 
This is generally the case with hospi- 
tals throughout the United States. In 
fact, officials at Providence believe 
that their new setup is almost com- 
pletely unique. 

The cashier benefits greatly from 
the new system. She now has within 
arm’s reach an adding machine, type- 
writer, billing machine, telephone, a 
cashier's drawer and a desk with ample 
work and drawer space. Patient's files 
are wheeled on a cart to her area when 
needed. Her swivel chair enables her 


(Concluded on page 60) 


by JAMES L. PLASTINO 
Public Relations Director 
Providence Hospital 
Seattle, Wash. 


NEW LOOK at Providence Hospital, Seattle, Wash., includes counter at which hospital 
patients sit while discussing arrangements for stay. Photos above and below show outside of 


counter and setup from cashier's side. 
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Mass F ee ding Systems: In an era marked by constantly increasing costs, food 


service experts are taking a closer, more studied ap- 
proach to the selection of food service equipment. And 
with good reason: unwarranted over-the-years expenses, 


9 unless rigidly controlled, can equal many times the initial 
investment in equipment. 
Today, as never before, these men are insisting upon 


the combination of quality fabrication and astute design. 
Quality fabrication to assure at least 25-30 years of 


replacement-free service. Astute design for efficient 
; r work-flow...few operating personnel...minimum main- 
4 : tenance, obsolescence, and sanitation costs. 

3 This, more than anything else, is the reason behind 
: the growing number of installations by Blickman. 

é Blickman installations are actually paying for them- 
4 selves many times over by delivering extra years of low- 
e * cost service. We’ll be glad to work with your building 
3 team (architect, contractor or consultant) in solving 
your particular mass feeding problem. 



































Modern functionalism is the keynote of this Blickman cafe- 
teria counter at a prominent New York hospital. Unique “pedestal” 
design opens up entire serving area, gives a fresh, uncluttered 
appearance, reduces clean-up operation. Seamless, welded one- 
piece surfaces plus clean-line design enhance sanitation and assure 
lasting beauty. Plumbing and utilities easily accessible to simplify 
maintenance. Stainless steel construction for long life, low replace- 
ment costs. 














25-year old Blickman installation justifies initial cost. 
Little the worse for all its 25 years of rugged use, this Blickman 
kitchen is still going strong at the Jersey City Medical Center. 
Note rounded corner construction...seamless joints...one-piece, 
crevice-free surfaces. For details and our new folder, “Planning 
Equipment for Mass Feeding,” write: S. Blickman, Ince., 1704 
Gregory Avenue, Weehawken, N. J. 


BLICKMAN 
FOOD SERVICE EQUIPMENT 
















Look for this symbol of quality... Blickman-Built 
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A\lexian Brothers Centenary 


Born of a pestilence which decimated European cities, 


the history of the Alexian Brothers is a history of trial 


and triumph. Their centenary is a tribute to the vision 


and courage of dedicated men. 


@ BROTHER DOMINIC, C.F.A., admin- 
istrator of Alexian Brothers Hospital, 
Chicago, Ill., has announced that this 
year marks the centenary of one of 
the most important milestones in the 
long history of the Congregation of 
Alexian Brothers. In 1860, Brother 
Clement Wallrath was elected as first 
superior general of the hitherto loosely 
organized Order of Hospital Brothers. 

The history of the Alexian Broth- 
ers actually dates back io the earliest 
years of the 14th century—the time 
of the Black Plague in Europe. At this 
time people were dying by the thou- 
sands and those who survived were in 
terror for their lives. They feared not 
only caring for those afflicted, but also 
burying the deceased and this caused 
the disease to spread even further. 

In the midst of this chaos there 
arose groups of laymen who volun- 
teered their services in the care of the 
afflicted and dead. By the time the 
plague had subsided, these groups had 
become rather closely knit. Although 
they were not a religious order, most 
of the surviving groups believed they 
needed a stabilizing force if their 
work was to have direction and mean- 
ing. Consequently, they adopted a 
rule of life and the garb and vows of 
religious. Such a group were the Cell- 
ites, or Alexian Brothers of Aachen 
in the Rhineland; from 1462 they pat- 
terned their lives on the Rule of St. 
Augustine. 

The centuries that followed saw the 
fortunes of the various autonomous 
communities of ‘Poor Brothers”’ 


46 


(their generic title) rise and fall. 
Some disappeared from history en- 
tirely, but others, particularly the 
Alexians of Aachen, weathered perse- 





_ Brother Clement Wallrath 


cutions and revolutions. Strengthening 
of the spiritual structure of the Alex- 
ian Brothers of Aachen had begun in 
1854 under the direction of Brother 
Dominic Brock, then the superior. 
It was 100 years ago, however, in 
1860, that the concept of a union of 
all Alexian Brothers was born. Brother 
Clement Wallrath was elected to the 
office of superior general. Even though 
the projected union of all the existing 
houses did not fully materialize, nev- 
ertheless this event signaled the growth 
and extension of the Aachen group. 
During the 26 years he served as Su- 





perior General, Brother Clement 
brought his community into interna- 
tional renown. Houses were estab- 
lished in the United States and Eng- 
land but his hope of seeing hospitals 
and institutions of his Congregation 
all over the globe has yet to be entirely 
realized. However, growth goes on, 
with brothers caring for the sick in 
Germany, Belgium, England, Ireland 
and the United States. Wars have 
often impeded progress to some ex- 
tent, but the brothers everywhere are 
imbued with the ideals proposed by 
Brother Clement. 

The motto of the Alexian Brothers 
which guides their every work is 
“The Charity of Christ Urges Us.” 
The present Superior General is 
Brother Melchior Wimmer, a worthy 
successor to the man of vision, who 
a century ago saw that unity, growth 
and progress must be coupled with 
love of God if the work begun in the 
14th century is to remain an active 
factor in the life of the Church. 

Alexian Brothers Hospital in Chi- 
cago was the first American founda- 
tion and was established in 1866 by 
Brother Bonaventure who had ar- 
rived the previous year from Aix-la- 
Chapelle, Germany. In addition to 
the Chicago hospital, the Alexian 
Brothers have institutions in other 
parts of the United States. Houses 
have been established in St. Louis, 


Mo.; Oshkosh, and Gresham, Wis.; , 


Elizabeth, N.J.; Signal Mountain, 
Tenn., and Boys Town Memorial Hos- 
pital, Neb. 
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every 7% seconds another life begins 


_..and 8% are pre 


of the new IsoLETTE MIcCRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the IsSOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


4,350,000* babies will be born in the 
United States this year—and 8% will be 
premature. These premature infants should be 
given every chance for survival. Does your 
nursery have enough ISOLETTE” incubators? 


The ISOLETTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the IsoLETTE 
incubator insures maximal isolation by means 


ide 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsOLETTE incubators. 


*4,320,000 births were recorded by U.S. Dept. of Comm. in 1959. 
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Hatboro, Pa., U.S.A. 
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Personnel Changes 


@ MOTHER GERTRUDE, O.S.F., is the 
new administrator of Our Lady of the 
Lake Hospital, Baton Rouge, La., re- 
placing Mother Henrietta. 


@ SISTER MARY PASCHALISA, C.S.S.F., 
for the past nine years administrator 
of St. Mary's Hospital, Centralia, IIl., 
has been named administrator of St. 
Francis Hospital, Milwaukee, Wis. 
She succeeds Sister Mary Liliose who 
has gone to the Order’s convent in 
Ontario, Canada for a rest. Sister 
Mary Gilbert has been named direc- 
tor of personnel and public relations 
at the Milwaukee hospital succeeding 
Eugene Szymanski. 


@ MRS. ROSE F. WHITAKER, R.N., has 
been appointed clinical supervisor of 
St. Clare’s Hospital, Schenectady, N.Y. 


@ DR. JAMES W. KERNOHAN, profes- 
sor of pathology, Mayo Foundation, 
Rochester, Minn., will direct the pro- 
jected Barrow Neurological Institute 
department of neuropathology at St. 
Joseph’s Hospital, Tucson, Ariz. 


@ SISTER MARY CLARE, D.C., has been 
assigned new administrator of St. 
Mary’s Hospital, Saginaw, Mich., suc- 
ceeding Sister Camilla who has been 
transferred to St. Joseph’s Central 
House in Emmitsburg, Md. Sister 
Clare was administrator of St. Vin- 
cent’s Hospital, Jacksonville, Fla. 


M@ DR. DONALD WHARTON was ap- 
pointed head of the radiology depart- 
ment at St. Mary of Nazareth Hospi- 
tal, Chicago, IIl. 


™@ PETER MCPARTLAN has been ap- 
pointed purchasing agent for St. Jo- 
seph Hospital, Fort Worth, Tex. 
Mrs. Anna Huskey has been ap- 
pointed administrative secretary. 


@ MRS. SOPHIA O'BOYLE, 81, house- 
mother at St. Joseph Mercy School of 
Nursing, Aurora, Ill., has retired be- 
cause of ill health. 


Honors and Appointments 


@ SISTER MARY EDMUNDA, R.S.M., su- 
pervisor of the medical and geriatric 
section, St. Joseph’s Mercy Hospital, 
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Fort Dodge, Ia., has recently been hon- 
ored by being granted a life member- 
ship in the American Hospital Asso- 
ciation. Receiving the same honor 
was Sister Mary Maurice, R.N., 
former administrator of St. Joseph’s 
Mercy Hospital, now serving as ad- 
ministrator at St. Joseph Sanitarium, 
Dubuque, Ia. 


@ SISTER MARY LIGOURI, M.D., of the 
Sisters of Mercy, Merion, Pa., has be- 
come the first member of the Order 
to be certified by the American Board 
of Surgery. She is waiting assignment 
to India where other members of the 
Order staff the Dalal Memorial Hos- 
pital in Jamshedpur. She is now sta- 
tioned at Misericordia Hospital, Phila- 


delphia. 


@ MSGR. LOUIS J. MENDELIS, New 
Brunswick, N.J., has been named re- 
cipient of the 1960 Damien Dutton 
Award. The award is presented an- 
nually to a person who has made an 
outstanding contribution in the field 
of leprosy, either through research, 
education or philanthropy. Msgr. 
Mendelis raised more than one mil- 
lion dollars in his parish for the mis- 
sions of the world to aid leprosaria 
through his annual Christmas Leprosy 
Fund. 


@ SISTER MARY MARYSIA, O.S.F., St. 
Francis Hospital, Litchfield, Ill., won 
first prize in the hospitals and clinics 
competition in the 1959 display con- 
test for 1959 National Pharmacy 
Week. 


M@ DR. ELMER E, De VILLEZ was hon- 
ored recently for 25 years as a staff 
member of St. Elizabeth Hospital, 
Covington, Ky. 


@ SISTER MARY BATHILDIS, adminis- 
trator of St. Michael’s Hospital, New- 
ark, N.J., has been elected provincial 
superior of the eastern province of 
the Sisters of the Poor of St. Francis. 
Her election was announced by 
Mother Tarsisia Marie, mother gen- 
eral of the Community. Sister Bathil- 
dis will move to Warwick, N.Y. 


R.1.P. 


M@ SISTER MARISTELLA, O.S.F., superior 


and administrator of St. Anthony de 
Padua Hospital, Chicago, Ill. since 
1954, died recently at the age of 67. 


' (SISTER ALICE, a Little Sister of the 


Poor, stationéd at the Sister’s home 
for the aged, Washington, D.C., died 
recently at the age of 97 after 70 
years in the religious community. 


™@ SISTER MARY DELTHINA SMITH, 
who entered the Order of the Sisters 
of Mercy in 1905, died recently at 
Mercy Hospital, Pittsburgh, Pa. She 
spent most of her religious life at Mt. 
Mercy Convent, the hospital and St. 
Xavier Academy, Latrobe, Pa. 


™@ SISTER MARY DIGNA, OS.F., medi- 
cal librarian at the Queen of Angels 
Hospital, Los Angeles, Calif., since 
1937 and founder of the hospital's 
Medical Alumni Association, died fol- 
lowing a long illness. 


™@ SISTER MARY BERNADINE, O.S.F,, 
died recently. She had been with St. 
Elizabeth Hospital, Hannibal, Mo., 
for more than 30 years. 


M@ SISTER MARY CHARITAS, S.C.C., one 
of the six nuns originally assigned to 
Divine Providence Hospital, Wil- 
liamsport, Pa., died recently. 


M@ SISTER MARY EPIPHANIA, S.F.P., 73, 
died recently. Sister had served at St. 
Mary Hospital, Cincinnati, Ohio; St. 
Elizabeth Hospital, Dayton, Ohio; St. 
Francis Hospital, Jersey City, N.J. and 
St. Francis Hospital, Columbus, Ohio. 


M@ SISTER MARY MILBURGIS, 73, ad- 
ministrator of St. Elizabeth Hospital, 
Danville, Ill., from 1934 to 1941 died 
in St. Joseph’s Hospital in Joliet, Ill. 


M@ DR. KENNETH L. JORDAN, 38, di- 
rector of the orthopedic department 
of St. Vincent’s Hospital, Montclair, 
N.J., died of a heart attack in No- 
vember, it was learned recently from 
Sister Clare Dolores, R.N., M.A., 
administrator of the hospital. Dr. 
Jordan was instrumental in setting up 
the physical therapy department of 
the hospital. 


M™ MOTHER ANNA MARIE ELIZABETH, 
mother general of the Sisters of Di- 


(Continued on page 52) 
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Automate paper-work at nursing stations, speed requisitions 
and charges, eliminate errors with the KEYSORT DATA PUNCH 


Designed for hospital use, this easy-to-work, 
low-cost machine simultaneously code- 
notches and imprints Keysort Requisition- 
Charge Tickets with required information 


Now, in just one simple operation, your nurses can pre- 
pare requisition-charge tickets for integrated handling 
through ordering, reporting and billing 
hospital services—without writing! With 
the Keysort Data Punch, nursing station, 
date, accommodation, class of payment, 
professional service, and patient’s alpha- 
betical code or room number are code- 
notched and imprinted simultaneously! 
It’s as easy as that! 





paper-work to a bare minimum ... insures the inclusion 
of complete, accurate information on requisitions and 
chart copies of medical records . .. speeds and simplifies 
the processing of original records through special serv- 
ice departments and business office to the preparation 
of final reports. 

Your nearby Royal McBee Data Processing Representa- 
tive will be happy to tell you more about 
how the Keysort Data Punch can help you 
provide better patient care. Call him, or 
write Royal McBee Corporation, Data 
Processing Division, Port Chester, N. Y. 
for Brochure 8-442. 


Result: the Keysort Data Punch, used in 
conjunction with Keysort Requisition- ROYAL McBEE - data processing division 
Charge Tickets, now reduces your nurses’ NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 


APRIL, 1960 
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(Continued from page 48) 

vine Providence died at Moselle, 
France, at St. Jean de Bassel Mother- 
house. At the American provincial 
house, a solemn requiem Mass was of- 
fered by Msgr. Harry J. Welp, con- 
vent chaplain and editor of the Cov- 
ington, Ky., “Messenger,” a diocesan 
newspaper. 


Chaplains 


M@ OUR LADY OF THE LAKE Hospital, 
Baton Rouge, La., welcomed a new 
chaplain, Rev. Ronan Hoffer, re- 
cently. He replaces the Rev. Adrian 


Schneider who has returned to re- 
sume his duties as assistant pastor of 
Our Lady of Good Harbor Church at 
Buras. 


Bon Voyage 


@ THE MARIANIST BROTHERS are 
preparing to begin mission work in 
Korea, Father Leonard Fee, S.M., 
Los Angeles, Calif., provincial supe- 
rior has announced. Brother Charles 
Goedde, S.M., a Navy veteran, will 
head the first Marianist mission band, 
which will open a school in the Co- 





MISS PHOEBE 








“Come on, show-off, park your Everest & Jennings chair 
and give us kids a chance at the brass ring !” 


NO. 34 IN A SERIES 













Everest & Jennings Chair with 
detachable desk arms and swinging 
dat, =) 4 + ry z 4. 





entry and exit, permits close access 
to table or tub. 


You, too, come out ahead with Everest & 
Jennings chairs. Their easy folding, easy cleaning and 
easy handling are apparent at once. But even more 
important to economy-wise hospitals is a feature 
that takes decades to discover : Everest & Jennings 
chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 
1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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lumban Fathers’ vicariate of Kwanju. 
Brother Goedde will be accom- 
panied by two Hawaiian Marianists. 
Before opening their school they will 
study Korean language and culture at 
the school of missiology in Seoul. 


@ DR. WILLIAM REED, member of the 
medical staff of St. Joseph Hospital, 
Burbank, Calif., has been conducting 
a series of lectures of psoriatic arthri- 
tis at European universities. 


@ FIFTEEN LAY PERSONS, including 
one couple with two children will soon 
represent the Archdiocese of Los An- 
geles in the missions of Africa. They 
are members of the Lay Mission Help- 
ets Association which has 59 other 
members overseas. The group was 
accompanied from New York City by 
Msgr. Anthony Browers, who 
founded the group in 1955. A tileset- 
ter, Albert Iafrate, with his wife and 
two children are bound for Ndola, 
Northern Rhodesia, with Leonard 
James, a mechanic electrician, whose 
wife Patsy is a vocational nurse. The 
two men will work on the construc- 
tion of a trade school, a teachers’ train- 
ing center and a training school for 
nuns, Their wives will work in the 
mission hospital. Other Helpers will 
go to Tanganyika, Kenya, Nigeria and 
Ghana. Each Helper will receive hous- 
ing, board and medical care from his 
mission diocese and $20 a month for 
personal needs. 


Jubilees 


M@ SISTER MARY THARSILLA, O.S.F., fe- 
cently observed her 60th year in the 
Order. She is in charge of the linen 
department, St. Elizabeth Hospital, 
Danville, Ill. 


M ONE DAY was recently set aside 
during the silver jubilee of Bethania 
Hospital, Wichita Falls, Tex., to honor 
Sister Mary Norbert, C.S.F.N., for 
her 30 years of service in the capacity 
of medical records librarian. 


Places 


@ THE INDUSTRIAL DIVISION of the 
Providence Hospital (Sandusky, Ohio) 
$1,143,140 building campaign re- 
ceived its first industrial contribution 
from the G and C Foundry Co, 
through its president, John R. Car- 
roll. The industrial division with a 
quota of $510,000 is seeking indus- 
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of corridor domelights 





Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
taceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 


By pressing a bedside button, the patient activates signals at 
three locations—chime and light on nurse’s control station, cor- 
tidor domelight, buzzer and Tight on duty stations. The nurse 
presses key to reply . . . Executone’s Call System may be in- 
stalled complete, added to existing domelight systems, or in- 
stalled without domelights. 


Lecilone 
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He's expected 
shortly, 
Mrs. Jones 








Just off the press! 





“Better 


Patient Care” 


How Executone communica- 
tions help hospitals improve 
patient care and make maxi- 
mum use of nursing time and 
skills. Includes a summary of 
time and motion studies of 
Executone Audio-Visual Nurse 
Call Systems made by the Surgeon Generals’ offices of the 
Army and Air Force. Also described and illustrated 

are Doctors’ Paging Systems, Bedside Radio-Sound Systems, 
Departmental Administrative Systems. Send in the coupon 
below for your complimentary copy. 


@Ceoeereeeeeeeseeeee tt eeeeeeeeeeeeeeeeeeee 
EXECUTONE, INC., Dept. L-3, 415 Lexington Ave., New York 17, N.Y, 
Without obligation, please send me a complimentary copy of “‘Better 
Patient Care.”’ 
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trial contributions based on $51.00 
per employe. A breakdown of Provi- 
dence Hospital patients covering the 
first 11 months of 1959 showed that 
44 per cent of these patients were 
from industry in the area and that 44.6 
per cent of Blue Cross industrial 
monies paid to all hospitals in the 
area went to Providence Hospital. The 
importance of the campaign is doubly 
emphasized by the fact that the Prov- 
idence School of Nursing is the only 
accredited school of nursing from To- 
ledo to Cleveland and the construction 
of the new nurses’ village and class- 
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La 


“yt 
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room building are badly needed to in- 
crease the scope and enrollment of 
nurses to serve this entire area. 


@ ST. FRANCIS HOSPITAL, Wichita, 
Kan., recently became one of the few 
private hospitals in the nation to es- 
tablish a laboratory specializing in 
diagnosis of virus diseases. Under di- 
rection of a physician-scientist, the 
new laboratory is also conducting re- 
search on the origin and nature of 
such diseases. Response to the hos- 
pital’s new diagnostic service has been 
excellent, according to the Sisters of 













The nice old lady who scored her pie crusts “TM” and 
“TM” (‘Tis or Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 


in hospital-made gauze. 


Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES 
%" x 72” selvage-edged strips, 6 to box 


IN HEAT-SEALED FOIL ENVELOPES 


3” x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18” strips, 6 to box 
3” x 36” strips, 6 to box 
6” x 36” strips, 6 to box 


PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y. 





VASELINE STERILE 
PETROLATUM GAUZE 
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the Sorrowful Mother, operators of 
the hospital. 


™@ KENNEDY MEMORIAL HOSPITAL, 
Boston, Mass., received a $50,000 
check from the Crippled Children’s 
Non-Sectarian Fund in January. The 
money is for aid of exceptional chil- 
dren at the institution. 


M@ MADISON PARISH HOSPITAL, Tallu- 
lah, La., was praised by the state co- 
6rdinator of Louisiana Civil Defense 
Agency for the excellent storage pro- 
cedures used in housing a 200 bed 
OCDM emergency hospital. 


M@ THE SISTERS OF CHARITY of Leav- 
enworth have acquired their 15th hos- 
pital—at Butte, Mont. They have 
taken over management of Commun- 
ity Memorial Hospital, a five-million 
dollar institute at the request of the 
Anaconda Copper Co. The Sisters 
will continue to operate St. James 
Hospital at Butte, combining the two 
institutions under unified management. 


@ AFFILIATION OF ST. MARY’S Do- 
minican College, New Orleans, La., 
and Ochsner Foundation Hospital 
School of Medical Technology was an- 
nounced recently by Sister Mary 
Elizabeth, chairman of the natural 
sciences division of the college. This 
affiliation means that a student inter- 
ested in the profession of medical 
technology may combine three years 
and two summers’ attendance at the 
college with a fourth year of intern- 
ship at the Foundation Hospital. The 
student will then be awarded a bach- 
elor of science degree in medical tech- 
nology by Dominican. 


@ ST. ELIZABETH’S HOSPITAL, Dray- 
ton, N.D., recently held a class in the 
fine points of baby sitting for 24 girls. 
Instructors of the course were Sisters 
Mary Colette and Mary Zita, O.S.F. 
The course covered eight hours of in- 
tensive training in the care of the child 
from one month to six years; one 
month to one year; two to four and 
five to six years. First aid and emer- 
gency treatment were also taught. 
Community babies were “borrowed” 
so the girls could work with the “real 
thing.” Parents of the town are ask- 
ing the sisters to make the course an 
annual event. 


@ THE NEW $160,468 ADDITION to 

the Divine Saviour Hospital, York, 

S.C., owned and operated by the Sis- 
(Continued on page 58) 
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Expert note taker... 


The Edison Voicewriter lets them dictate 
observations right on the spot! 


Wuen an Edison Voicewriter is on duty 
with the doctor, his reports get down on 
paper fast, as a matter of routine! And 
whether it’s to an individual EdisonVoice- 
writer or a Televoice phone, the medical 
secretary hears the doctor’s every word 
with perfect clarity when she transcribes. 


So much easier for the doctor. With 
the Edison Voicewriter, he never has to 
wait for a secretary to take dictation. . . 
never has to spend time making out 
longhand reports . . . gets medical rec- 
ords completed with half the effort. 


Edison Voicewriter 


A product of Thomas A. Edison Industries. McGraw-Edison Company, 
West Orange, N. J. /n Canada: 32 Front Street W., Toronto, Ontario 


APRIL, 1960 


Easier for your hospital secretarial 
staff, too. No more backlog. No more 
hours consumed taking, or waiting to 
take doctors’ dictation! No notes to deci- 
pher either. The dictation comes through 
clearly from the Edison Diamond Disc. 


Better for your hospital. With this de- 
pendable dictating facility on duty wher- 
ever records originate—in the surgical 
suite, doctors’ offices, nurses’ stations, 
clinic, pathology and radiology rooms— 
your hospital is assured the complete 
records a good hospital must have. 














The new Voicewriter—the finest 
dictating instrument ever buillt 














r MAIL COUPON BELOW 

| for free tryout or free literature 
| To: Edison Voicewriter Dept. HP 4 

| West Orange, New Jersey 

| Yes, 1am interested in knowing more about 
| hospital savings with Edison Voicewriter 
| equipment. 

| © I wanta free demonstration and analysis 
| of our needs. No obligation. 
| 
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0 I want free literature. 
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(Continued from page 54) 

ters of Charity of Our Lady of Mercy, 
was dedicated in February. The addi- 
tion will be used for chronic disease 
patients. Another $170,000 addition 
is being planned for the near future. 
This addition will include a new x-ray 
department, surgical suite, renovated 
central supply room, recovery room, 
labor room, newborn nursery, doctors’ 
staff room, nurses’ lounge, drug room, 
modernization of the present diet 
kitchen and a new administration de- 
partment, including a medical records 
room, 


@ HIS EMINENCE FRANCIS CARDINAL 
SPELLMAN, Archbishop of New York, 
blessed and dedicated the new perma- 
nent quarters of the Kennedy Child 
Study Center for mentally retarded 
pre-school age children in Manhattan, 
N.Y., recently. The six-story home, 
formerly occupied by the Polish Lega- 
tion, has been purchased, reconverted, 
renovated and equipped at a cost of 
approximately one million dollars. 
Presently 40 children between the 
ages of four and seven years are en- 


Sanette . .. Sparkling New Styling 





rolled. It is expected the program will 
be expanded to accommodate about 
75 children. Administered by the Sis- 
ters of St. Vincent de Paul, under the 
direction of Sister Mary Serena, the 
center had been temporarily in opera- 
tion at the Catholic Charities Center. 


@ THE FIFTH FLOOR at Mercy Hospi- 
tal, Fort Scott, Kan., is devoted to ger- 
iatrics. Twenty men and women are 
quartered in what was formerly the 
pediatrics ward. Rates for patients are 
based on the type of care they need. 


™@ SISTER MARY BLANCHE GEZDEK, 
S.S.M., administrator of St, Elizabeth’s 
Hospital, Wabasha, Minn., announced 
that the hospital has received a federal 
grant of $556,743 toward the $1,- 
400,600 cost of a new 45-bed facility 
for the hospital. 


@ THE J. A. RYAN Surgical Pavilion of 
St. Elizabeth Hospital, Covington, Ky., 
a $1,500,000 addition, was opened re- 
cently. Sister Mary Theresa, S.F.C., 
is administrator. 


@ ST. JOSEPH HOSPITAL, Burbank, 
Calif., has embarked on a research 
project to study the process of aging 


in WASTE RECEIVERS 


Exclusive new styling, never before 


available in professional waste recep- 
tacles—plus the distinctive highlights 
of stainless covers, pedals and handles_ 
as standard equipment — now gives 
your hospital the advantages of smart, 
modern design and longer-lasting, 


wear-resistant utility. 


See your dealer or write for folder 


No. S-438. 


MASTER METAL PRODUCTS, INC. 
Buffalo 5, N. Y. 


P.O. Box 95 


PAIL HANDLE 
ALWAYS OUTSIDE 


Prevents Contamination from Infectious 
Waste Patented Feature. 


When pedal is de 
Pressed, pail can 
be removed with 
out contact with 
contents 


With cover closed, 
receptacie can be 
moved about with 
same handle 














and a person's increasing susceptibility 
to disease with increasing years. Dr. 
Harry Sobel will head the project. 


@ ST. MARY’S HOSPITAL, Passaic, N.]., 
has opened a child guidance center for 
treatment of mentally retarded and 
emotionally disturbed children. Sister 
Eileen Teresa, S.C., is administrator 


of the hospital. 


@® ARCHBISHOP THOMAS A. BOLAND 
of Newark recently dedicated the new 
nurses’ educational building and resi- 
dence at St. Francis Hospital, Jersey 
City, N.J. The five-story structure 
will be named Mother Tarsicia Hall 
in honor of the first American to head 
the Franciscan Sisters of the Poor. 


@ EIGHTY-SIX STUDENT NURSES were 
capped at the 50th anniversary cele- 
bration of Providence Hospital School 
of Nursing, Detroit, Mich. 


M@ THE PSYCHIATRIC WARD of St. 
Mary Corwin Hospital, Pueblo, Colo., 
was opened Jan. 1. The new ward is 
in charge of Miss Veronica Francis, 
head nurse. 


@ ST. JOSEPH’S RETREAT, Dearborn, 





LARGER CAPACITIES 


Sizes for every waste disposal need 
14, 18, 22, 28 and 40 quart. All 
with leak-proof galvanized pails 





ALL-STAINLESS STEEL 


fine grained, beautifully polished 
also available in 14, 18 and 22 quart 
sizes 
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The TUBEX closed-system injection method 
provides premeasured medication in 


presterilized glass cartridges to which are 


from firmly affixed sharp, presterilized needles. 


purchase order 


Medication is easily and conveniently 


to delivered from the cartridge-needle unit 


clean-up... 





via a precision-made, durable syringe. 





injectables 
: ] MORE Efficient Central Supply—no needles to sharpen, no 
save |tume sterilization, no syringe breakage 
and MORE Accurate Bookkeeping—no multidoses to divide; only 
] h one purchase order and accounting entry required 
aoor MORE Efficient Use of Nursing Time—less preparation for 
costs injections; no plugged needles, no clean-up problems 


MORE Patient Comfort—presharpened needles ease pain of 
injection; accurate dose assured 

LOWER Labor Cost—no sterilizing and sharpening, faster in- 
jections, greater efficiency 


BETTER Inventory Control—storage and large inventory of 
needles, syringes, plungers, medication not required 


LESS Serum Hepatitis and other Cross-infections— 
cartridge-needle unit never used more than once; cannot transmit 
infections 


LESS Chance of Drug and Dosage Errors—doses accurately 


and clearly labeled; no measuring necessary 


More than 75 per cent of commonly administered 
hospital injectables are available in TuBex form. For 
others, empty needle-cartridge units can be utilized 
in amanner similar to that with conventional syringes. 


CLOSED-SYSTEM INJECTION 
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Mich., observed its 100th year, Jan. 
25th. It was Michigan's first private 
institution for the treatment of the 
mentally ill. It was also the first mili- 
tary hospital and free clinic in Mich- 
igan and the second in the US. It is 
operated by the Daughters of Charity 
of St. Vincent de Paul. 


@ ST. FRANCIS HOSPITAL, Monroe, La., 
was presented a certificate of com- 
mendation for its part in the Missouri 
Pacific Railroad wreck and explosion 
in January, 1959. The presentation 
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was made to Mother Marie Ger- 
trude, O.S.F., by B. W. Brown, 
president of the Louisiana Hospital 
Association. Commendation was 
earned by the hospital for the activities 
in the disaster which claimed the lives 
of eight persons and injured more 
than 50 others. In a period of one 
hour, 57 persons were admitted to the 
hospital. 


@ ST. VINCENT’S HOSPITAL, New 
York, treated nearly 50,000 persons 
free or at reduced cost during 1958. 
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™@ TWO CATHOLIC HOSPITALS of the 
Newark diocese have announced ex- 
pansion plans. St. Michael's Hospital, 
Newark, N.J., will have a $300,000, 32- 
bed cardiac pavilion attached to the 
Archbishop Boland Diagnostic, Re- 
search and ‘Treatment Center. St. 
Elizabeth Hospital, Elizabeth an- 
nounced a $1,500,000 building fund 
campaign for part of the cost of con- 
structing a six-story wing to present 
facilities. It will increase the bed ca- 
pacity to 235. Estimated full cost will 
be four million dollars. * 







FRONT OFFICE 
J. Plastino 
(Concluded from page 42) 


to easily reach any of the three sur- 
face areas around her. 

Patient’s records are continually 
sent to this area of the business office 
from all floors of the hospital through 
the pneumatic tube system which is 
only two steps away. 

The posting and other bookwork 
is done in a 16-desk office immedi- 
ately behind the open area. 

The idea for this new system was 
provided by Mr. Julius Rossi, who is 
the controller for Providence. “It was 





SITDOWN ARRANGEMENTS such as 
the one described in this article 
have been at least mildly contro- 
versial. Reader comment is invited. 


ed. 











my thought,” he says, “that we should 
bring the business office out in the 


| open, and that we should «make it 


comfortable for the patient and con- 
venient for our cashiers. It has worked 
very well, and it certainly has drawn 


| the attention and interest of other hos- 
| pitals in this area.” Sister Genevieve, 








F.C.S.P., Providence administrator, is 
very pleased with the new system. “I 
think,” says she, “that many hospitals 
will be using this same system within 
a short time, at least judging from the 
reactions we've had thus far.” 

The improvements did not prove 
costly either. The work was done 


from Rossi’s blueprints by Providence 
Hospital workmen at a minimum cost, 
but, says Rossi, “even with outside 
contractors it would not have been 
expensive.” 
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COMMUNICATION 


ACH HUMAN BEING has a desire to know the people with whom he works and 
E understand the environment of which he is a part. This is an intellectual ca- 
pacity inherent in human nature. Satisfying this capacity is one of the functions of 
leadership in an organization; it is one of the responsibilites of those who manage. 
The job of satisfying this need is greater in organizations which are large and which 
embrace many interdependent departments. 

It is relatively easy to diagram lines of authority and fasten responsibilities, 
This can be done almost mechanically and impersonally. This schematic system takes 
life, however, only through the actions and reactions of human beings. It is most 
effective in face-to-face situations where one individual carefully informs another of 
desired objectives and outlines, if necessary, the methods of achieving these goals. 
In large organizations this very personal method of communicating is impossible. 
Nevertheless, people must be influenced, must be guided and must be motivated. 
We resort to various media to bring people close to management and close to each 
other. The task of doing this is called communication in modern management par- 
lance and the term embraces every known medium to keep members of society 
intellectually close to each other. Business organizations constantly seek to develop 
better methods of communication. By improving understanding among employes, 
they hope to improve employe performance; by sharing information with them, they 
can motivate employes to self-improvement. By understanding employes’ problems, 
they can improve managerial effectiveness. 

Hospitals and religious congregations necessarily have management problems; 
religious ideals and objectives can fail when not communicated to and continually 
stressed with supervisors and rank and file personnel. The foibles of human nature 
appear in hospitals as in any other large organization; barriers to understanding or 
coéperation develop in lives of religious and professional people as well as in the 
lives of business people. Individual hospitals of a congregation can lose touch with 
a motherhouse or with each other; the problems of understanding the need of member 
hospitals at the motherhouse level can be most difficult and frustrating. These things 
happen despite the best of intentions and despite the highest motivation. 

Just as big business seeks to do a better job of making money by improving 
communication, so too can religious congregations and hospitals perform their func- 
tions better by using better communication. Because business management has recog- 
nized the organizational problem of communication and because many academic pro- 
grams have been developed to overcome these, the program committee for the C.H.A. 
Convention is calling upon the best minds in industry and hospitals to develop the 
theme “Improved Management in Hospitals Through Communication.” 

At the 1959 Convention we studied the role and responsibility of management 
in hospitals, This year we are trying to develop a technique to improve this manage- 
ment. The 1960 convention program is being presented to higher superiors, to 
administrators and to department heads to help them in carrying out their aposto- 
late of ministering to the physical and spiritual needs of sick people. J.J.F. *® 












































MENTAL HEALTH 





by EDWIN S. ZOLIK, Ph.D. 
_ . + - ae 


ECENT STUDIES and public opinion polls have indi- 
R cated that there is a growing acceptance of the men- 
tally ill, a decrease in the fear of the mentally ill and a de- 
crease in the tendency to hide and be ashamed of revealing 
the presence of mental illness in the family.!:? The public 
attitude toward those professionals identified with physical 
medicine, on the other hand, is still much more favorable 
than toward the mental health professionals.? These find- 
ings would indicate that the mental health educational 
programs have experienced some degree of success. 

Studies undertaken by the author and Dr. Thomas 
Hollon have been directed at other aspects of the public 
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Project director, “Forgotten” Families Project, Mental 
Health Clinic, Rockford, Ill., and assistant professor of 
psychology, Marquette University. The “Forgotten” 
| Families Project is supported by grant OM-229C1 to 
Dr. J. Graybill and Dr. A. Des Lauriers, program di- 
| rectors, from the National Institute of Mental Health, 
| U.S. Public Health Service. 
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image toward mental illness and the mental health pro- 
fessionals. The success of the educational endeavors could 
be measured, in part, by an increase in the ability on the 
part of the public to recognize mental illness and make 
referral to the proper professional personnel. We are 
finding, however, that in this area confusion still persists. 
The average layman (our sample also contains a sizable 
portion of college graduates and college seniors in whom 
one might anticipate finding more enlightened attitudes) 
tends to make distinctions in the course of action which 
he would pursue when confronted with problems of 
mental health. 
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In cases of “mental illness” the majority would make 
a referral to a physician or a psychiatrist, but in cases of 
“nervous breakdown” the above clear-cut course of action 
becomes blurred among a number of alternatives includ- 
ing: taking a vacation, talking to the person about his 
problems, suggesting a change of environment and sug- 
gesting consultation with a clergyman. If the illness is 
described as an “emotional disturbance,” the alternatives 
become even more diffuse and it is a rare individual who 
first will consider making a psychiatric or medical referral. 
On the basis of these results it would appear that our ed- 
ucational endeavors in this area have not had a high de- 
gree of success and that the public has not, as yet, incor- 
porated into its attitudinal and cognitive framework the 
progressive nature of many psychological disturbances. 


As was previously quite prevalent with physical ill- 
ness, there is an attempt initially to prescribe a home 
remedy—sprinkled with humanitarianism—and only as 
a last resort to seek professional care. It would appear that 
our educational endeavors have not succeeded to the ex- 
tent which we would like to believe, in reducing, first, 
the ambiguity as to what is happening to the person psy- 
chologically, and, second, the family’s inability to decide 
which way to turn. Only in cases of mental illness is there 
a decided attempt to seek scientific treatment in prefer- 
ence to utilizing a humanitarian common-sense, do-it- 
yourself approach. 

At the same time the knowledge of the layman re- 
garding the personnel comprising the psychiatric team— 
the: psychiatrist, clinical psychologist and psychiatric so- 
cial worker—indicates the need for further and more in- 
tensive work in mental health education. Among these 
three professionals, the psychiatrist is best known and the 
social worker least known. For a college graduate to say 
that a social worker “is a volunteer, although a few are 
getting paid for what they do,” can only raise questions 
about the initial perceptions of many people when they 
are referred to the social worker for case work or a social 
history. This, of course, is an extreme definition but the 
decided tendency is to equate the social worker with the 
welfare relief worker. The psychiatrist is typically de- 
picted as dealing with the severe disturbances, mental 
illness or psychosis, and the psychologist is sought out 
when the disturbances are less severe and for more psy- 
chologically-oriented treatment. 

These data indicate that, in general, there is a need 
for lending direction to our public education endeavors, 
especially in view of the recent developments in psychi- 
atry and treatment methods. Mental hospital practices 
have undergone considerable change with the develop- 
ment and emphasis of the therapeutic milieu where con- 
cern is directed at those social processes and interrelation- 
ships between the hospital environment and the mental 
patients, 

It is premised, in view of the attitudes of the average 
layman, that for the therapeutic milieu of the hospital 
to be most effective it should be extended to include the 
patient's family and community since the inclusion of 
the family contains many therapeutic potentialities. Con- 
temporary psychiatric thought views a causal interrela- 
tionship between psychiatric illness and the social en- 
vironment of the patient for within the social environ- 
ment are contained not only the precipitants of mental 
illness and those factors which prolong the illness but 
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also the positive forces which facilitate recovery and men- 
tal health. 

The attitudes of the family, their relations with the 
patient and the contribution of family patterns to the 
patient’s breakdown are often intimately related to the 
patient’s prognosis upon leaving the hospital. The ex- 
clusion of the patient’s family not only serves to perpet- 
uate factors which are not conducive to the patient's long 
range, post-hospital adjustment, but also facilitates the 
development of hostility toward the hospital staff and 
consequent ineffective communication between the pro- 
fessional staff and family. Fleck, Cornelison, Norton and 
Lidz® have indicated this need in pointing out that “fam- 
ily attitudes toward the hospital or staff attitudes toward 
the family may affect the patient deleteriously or even 
catastrophically.” 

In view of these unfulfilled needs of families having 
a mentally ill member and the lack of any developed pro- 
grams in this area, the “Forgotten” Families Project has 
been developed by the Mental Health Clinic of the Men- 
tal Health Society of Winnebago County, Rockford, III. 
Its aim is to extend the mental hospital treatment pro- 
gram to the community level by providing support, guid- 
ance and direction to families who are confronted with 
problems of mental illness. 

Although hospitals could develop programs of this 
type and possibly administer them more effectively be- 
cause of the large corps of volunteers available, it would 
appear that the development of such a program at the 
community clinic level would be of greater importance. 
The clinic is generally concerned with the patient both 
before and after hospitalization and the available empiri- 
cal evidence indicates that concern with the family unit 
should be instituted at the time the illness first comes to 
professional attention. With the development of the con- 
cepts of the therapeutic community and open door policy, 
patients are being discharged after shorter periods of hos- 
pitalization, often while they are still on a chemothera- 
peutic program. These factors make imperative the de- 
velopment of programs at the clinic level that would 
provide more effective liaison with the hospital both be- 
fore and after hospitalization. Programs of this type 
within the hospital environment would be more limited 
in scope by virtue of the fact that contact with the fam- 
ily is less frequent and most hospitals are considerably re- 
moved from the areas of residence of the majority of their 
patients. 

Due to the fact that a service of this type can be a 
tremendous drain on professional staff time—and since 
a large majority of the problems and requests presented 
by families are sub-professional in nature, often involving 
the imparting of basic information—it was envisioned 
that the services of the project could be provided by an 
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organized and trained group of lay volunteers. In 1956 
Drs. Graybill and Hollon of the Mental Health Clinic in- 
augurated a program of occupational and recreational 
therapy for patients discharged from Illinois state hos- 
pitals who reside in the surrounding counties. This pro- 
gram has been conducted entirely by a group of volun- 
teer workers, the recreational program functioning under 
the auspices of the Quota Club, the guidance and super- 
vision being provided by the professional staff of the 
clinic. At the same time trained lay discussion leaders had 
been working with the educational director, Mrs. Schmidt, 
in conducting discussion groups centering around mental 
health films. 

The impressive success of these programs has re- 
vealed the possibility of extending “volunteer” programs 
to other, as yet, undeveloped, areas of mental health and 
mental health education. On the basis of the evidence 
from clinic practice, as well as the literature, that families 
need assistance of various types throughout all the phases 
of mental illness—before, during, and after hospitaliza- 
tion—the “Forgotten” Families Project was designed as a 
three-fold program to meet these unfulfilled needs by 
providing services through the efforts of trained volun- 
teers to relatives of patients in each of these phases: by 
means of hospitalization assistance, relatives group dis- 
cussion meetings and rehabilitation assistance. Since the 
relatives discussion groups were the first to achieve maxi- 
mum development, more space will be devoted to dis- 
cussing this aspect of the program. 


Hospitalization Assistance 


The first part of the program provides assistance in 
hospitalizing a mentally ill person. The anguish and con- 
fusion surrounding the decision to have a relative sent to 
a psychiatric hospital, and the ignorance of the practical 
and legal steps to be taken in having a relative committed 
to the hospital are well documented.” Assistance to fam- 
ilies in the process of hospitalizing a relative is available 
from trained lay volunteers, designated as “Personal Con- 
tact” volunteers. They are acquainted with all the pro- 
cedures of commitment, be they through court or vofun- 
tary action. They also assist the family whenever neces- 
sary—in those instances when the patient is not remanded 
into the custody of the sheriff—in transporting the pa- 
tient to the hospital and through the necessary hospital 
admission procedures. To date seven families have been 
assisted through this painful process and it has become 
evident that the assistance rendered has succeeded in 
making a tortuous path much smoother. 


Relatives Group Discussions 


The group discussion meetings, although open to in- 
terested individuals, primarily serve relatives who have 
or have had a family member in a mental hospital. At 
this time, the family is burdened with an infinite number 
of doubts, practical worries, guilt feelings, apprehension 
and fears related to the hospitalized relative and the lack 
of knowledge concerning the treatment program and 
procedures of the hospital. The purpose of the group dis- 
cussion meetings is to help the relatives achieve an un- 
derstanding of the events which transpire at the hospi- 
tal, to develop a better understanding of mental illness 
and to foster consequently a greater acceptance of their 
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One relative indicated: . . . “You have a 
tendency to shut the door and crawl into 
your shell, although you know that is not the 
answer.” Another relative said: ‘‘You have 
the proverbial chip on your shoulder and it 
becomes a log and you have resentment to 
everybody—friends, hospital, just everybody 
—and then you find you are not alone and 
that all isn’t hopeless.” 





ill relative. They provide an opportunity for the rela- 
tives to share mutual experiences. The meetings are con- 
ducted by a trained volunteer accompanied by another 
volunteer who serves as an observer. 

The rationale underlying these meetings is primarily 
concerned with providing a group educational experience 
rather than dealing with the individual therapeutic prob- 
lems of the group members. In establishing a basis for 
learning there are, however, secondary therapeutic bene- 
fits for the group members. The reduction in tension and 
anxiety which group membership offers not only is of 
therapeutic benefit but facilitates and enhances the group 
educational process. Trained lay volunteers would not, of 
course, be able to conduct discussion groups of a thera- 
peutic nature, but the use of trained lay discussion lead- 
ers in mental health education has made possible devel- 
opments which professionals by themselves would not 
have been able to achieve. 

Since learning, especially in the area of mental 
health and mental illness, involves various attitudinal 
changes, rather than being basically an intellectual process, 
the group discussion technique is a most apt vehicle. Dis- 
cussion not only facilitates the exchange of ideas but 
more importantly the sharing of feelings. With the focus 
on interchange not only would we anticipate attitudinal 
changes but the development and unfolding of latent 
abilities within the individual for more effective living. 

Interviews with individuals who have attended the 
group discussions have revealed that they have been 
assisted in a number of ways. Among these would be: 
(1) personal benefit, (2) benefit with respect to hospital, 
(3) benefit with respect to patient, (4) benefit to the 
family. 

(1) Personal Benefit: The large majority of rela- 
tives attending the group meetings have quite emphati- 
cally indicated that they have derived considerable per- 
sonal benefit. The consensus of opinion is that before 
coming to the first discussion meeting they were over- 
burdened with worry, guilt, anxiety and hostility. One 
relative indicated this feeling by the statement: “You 
have a tendency to shut the door and crawl into your shell, 
although you know that is not the answer, but you feel 
so alone.” Another relative said: “You have the pro- 
verbial chip on your shoulder and it becomes a log and 
you have resentment to everybody: friends, hospital, just 
everybody, and then you find you are not alone and that 
all isn’t hopeless.” 

The feeling of hopelessness, isolation and being under 
pressure is characteristic of all the relatives interviewed. 
Most relatives experienced considerable relief after at- 
tending their first or second meeting by finding out “I 
was not alone” or “because someone cared and was trying 
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to help us.” The data indicate that the general initial 
reaction of relief stemmed from the mutual support and 
understanding which each member felt he got from the 
group. Many indicated that after hearing what other 
relatives had been through—in most cases not too differ- 
ent from the respondent—their “plight seems easier to 
bear,” and that “if they went through it, we can.” 

Observation of the groups reveals that a group co- 
hesiveness develops very rapidly, being fostered initially 
by the problem common to the group and the ability of 
the group to accept and understand the feeling of isola- 
tion so characteristic of each member. 

(2) Relations with Hospital: The attitudes revealed 
toward hospitalization are quite varied. To some it was 
a positive step, whereas for others it generated tremen- 
dous guilt and anxiety. One individual stated: “I was 
unwilling to commit her for I felt it would be worse than 
death—death is kind. People said if I loved her I would 
take care of her and never commit her for she would be- 
come worse in the hospital. I suffered every pain of hell 
in committing her—to the point of loss of reason when 
I did.” Another said, “I got a scared feeling with all 
the closed doors and it was as if leaving him behind iron 
doors—and that they might beat him there.” For these 
individuals, hospitalization represented a final recourse, 
but to others it was more positive in terms that care 
would be provided, in spite of the fact that most of these 
individuals “didn’t know what to think about the hos- 
pital.” 

Negative attitudes toward hospitalization and the 
hospitals appear to have been largely generated by the 
necessary legal procedures involving commitment. The 
need for having the sheriff or police department pick up 
the patient caused tremendous anxiety regarding their 
status with friends and neighbors. The fact that upon 
commitment the patient is remanded into the custody of 
the sheriff and then very often spends a day in jail—with 
the relative often not being able to see him before being 
taken to the hospital—helps foster the association be- 
tween criminality and mental illness. Granted that the 
care given to the patient is humane, this procedure, never- 
theless, perpetuates the notion held by many that to be 
mentally ill somehow is in violation of the social code. 

Discussion of their feelings about this prevailing 
method of hospitalization not only serves to desensitize 
the relative but allows him to proceed to more pertinent 
and current areas. Areas of notable concern regarding 
the hospital include: (a) becoming upset when visit- 
ing and not knowing how to cope with various demands 
made by the patient, (b) need for knowledge regarding 
hospital procedures and programs, (c) hostility to the 
hospital due to the inaccessibility of the doctor (and es- 
pecially upon learning that the doctor may be seeing the 
patient on other than a daily basis) and (d) the inability 
to understand, and more importantly accept, what ap- 
pears to be either no progress or a relapse on the part of 
the patient. In spite of the fact that the relatives receive 
an information booklet covering a number of these 
points, it is apparent that very few of them read it in 
a comprehending manner. 

__ The relatives as a group have indicated in the inter- 
views that now they do not get upset over the persistent 
demands, such as coming home, made by the patient and 
are able to cope with them in trying to work it through 
with the patient. Previously many relatives would be 
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The fact that upon commitment the patient is 
remanded into the custody of the sheriff and 
then very often spends a day in jail—with the 
relative often not being able to see him be- 
fore being taken to the hospital—helps foster 
the association between criminality and 
mental illness. Granted that the care given 
to the patient is humane, this procedure, 
nevertheless, perpetuates the notion held by 
many that to be mentally ill somehow is in 
violation of the social code. 





pushed into a variety of activities by these demands with 
resulting frustration and hostility toward the hospital. 
The relatives, as a group, have overcome their initial re- 
sentments toward the hospital, have learned how to 
establish contact with the hospital physician and have 
achieved a greater understanding of the hospital treat- 
ment program. These gains have made it posssible for 
the relatives to more readily accept the patient and has 
forestalled a closing of the family ranks. 

(3) Benefit with Respect to Patient: Most of the 
relatives made evident that the group discussions have 
assisted them in dealing more effectively with the ill rela- 
tive. Most of them revealed that initially they were con- 
fused, worried and anxious, and that their agitation was 
visible both to the patient and others. Much of the con- 
fusion stemmed from their lack of understanding as well 
as the inconsistent recommendations of friends of what 
and how to do for the patient. This included frequency of 
visiting, handling the patient at home and the demands 
to be placed on the patient. 

The relatives have specified that they are more tol- 
erant of the patient’s behavior, and have learned from 
each other how to attempt to motivate the patients to do 
things for themselves. By expecting that the patient will 
show some degree of failure in some tasks, the relative is 
able to forestall becoming irritated. Since discharge from 
the hospital is equated so often with recovery, relatives 
often react with irritation and hostility when resistance 
or some degree of ineffectuality is manifest in the pa- 
tient. One relative’s statement—"“Now I don’t get irri- 
tated but handle the situation at home—this was difficult 
when I didn’t understand it’—dramatically conveys the 
previous plight and gains made by the majority of 
relatives. 

It is the judgment of the clinic staff that the discus- 
sion groups have not only made it possible for several 
relatives to maintain a partially improved family member 
in the home who otherwise would have been reinstitu- 
tionalized, but has mobilized the strengths and assets of 
other relatives to, first, consider, and, now, actively work 
at reintegrating the hospitalized member into the family. 
Several other relatives were so anxious and guilt-ridden at 
the time of their joining a group that psychiatric treat- 
ment for them probably would have been indicated in 
the near future. 

(4) Benefit to the Family: Most relatives have 
been able to communicate information gained in the 
group discussions to other family members and have 
pointed out that this has helped the non-participating 
member in his dealings with the patient, resulting in the 
non-participating members becoming more tactful in 
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front of the patient, more understanding and less demand- 
ing of the patient. 

We have had relatives attending group discussions 
whose spouses were not able to accept the fact that the 
patient was mentally ill and who, in one case, opposed 
the wife's attending group discussions. These two indi- 
viduals felt that the patients, sons in both instances, 
were not ill and that if harsh punitive measures were 
taken, the sons would “straighten out” quickly. In one 
case, in spite of repeated contacts with various profes- 
sionals, the father was unable to accept the illness and 
see how his demands and behavior were negatively affect- 
ing his son. Only after being able to explode and domi- 
nate a group session by his recital of what needed to be 
done for his son was he able to accept the group’s sup- 
port and rebuttals. In an interview with this father a 
week later, he was able to say (talking more to himself 
than to the interviewer, in an emotionally drained man- 
ner that bespoke finality), “You mean he is really men- 
tally ill.” Family, friends, and professionals had not been 
able to reach this person in the way that his peer group 
of relatives of the mentally ill had. 

Unique Aspects: Although the groups have many ele- 
ments in common, they are also characterized by unique 
individual features. At the fifth meeting of the first 
group to be organized, the individuals decided to struc- 
ture the group by preparing a constitution, electing a 
chairman and secretary, naming themselves “The Good 
Samaritans,” and indicating that their main purpose as a 
group was to help other relatives whenever possible. In 
spite of this avowed purpose of helping others, they have 
been able to signify many ways in which they have per- 
sonally benefited from being in the group. 

This group is also unique, in comparison to the 
other groups, in terms of its emphasis on having speakers 
from the hospital, the community and the clinic. Their in- 
terest in speakers has centered mainly on securing in- 
formation on new developments and methods of treat- 
ment, as well as information on why hospital treatment 
facilities are inadequate, how they can be improved, and 
what can be done to secure psychiatric beds in , local 
hospitals so that the patient can be hospitalized rather 
than jailed prior to being transported to the mental hos- 
pital. 


Group Organizational Procedures 


After receiving from the court, clinic or hospital, 
the name of a county family having a ‘hospitalized rela- 
tive, the project sends a letter and brochure to this rela- 
tive describing the available services and informing them 
that a volunteer will call on them shortly to explain fur- 
ther the services available and answer any questions. The 
personal contact volunteers are then assigned to establish 
a liaison with the particular family. They then assist the 
family in committing a relative, as well as provide trans- 
portation for the family and patient to Elgin State Hos- 
pital or East Moline State Hospital, the two hospitals co- 
operating in our study. The personal contact by a volun- 
teer had served to reduce anxiety about attending meet- 
ings and made it possible for many relatives to make 
the initial approach who otherwise might have remained 
outside the project. Although some relatives have refused 
the services offered, very few have refused to talk to the 
volunteers at the time of the volunteer’s visit. It appears 








evident that this favorable reception of the volunteer is 
due to the paving of the volunteer’s way by sending the 
letter and brochure to the relative. 

During the past year, four discussion groups have 
been inaugurated and have served 43 relatives. At pres- 
ent, 29 relatives are actively attending the group discus- 
sion meetings. The remaining 14 relatives attended meet- 
ings once or twice and failed to return, or attend meeting 
very infrequently. Three of the groups meet on a monthly 
basis in the evening, and the remaining group meets every 
other week in the morning. The decision regarding the 
frequency of meetings was determined by group discus- 
sion. 


Rehabilitation Assistance 


The third and final phase of the program consists of 
rehabilitation assistance, which provides a direct service 
to the patient. Discharged patients are often in need of 
employment, places to live, or direction to various agen- 
cies that might assist them in the other areas of need, 
Trained “placement” volunteers assist the patient in de- 
veloping employment possibilities. Whenever necessary, 
they contact employers in order to facilitate the employ- 
ment of a discharged patient. The focus of the volunteer's 
contact with the patient is primarily to remotivate the 
patient to begin the rehabilitation process and success of 
the volunter’s efforts includes getting the patient started 
in seeking employment on his own, more than the vol- 
unteer finding a specific job for every expatient. Volun- 
teers have been sucessful, either directly or indirectly, in 
assisting 22 patients to secure employment. 


Summary: 


Recognizing the staggering schedules of the profes- 
sionals, the changing structure of mental hospital programs 
and the need for a marked increase in our public educa- 
tion endeavor, this project is exploring the feasibility of 
developing a corps of trained lay volunteers working 
under professional supervision for providing a tangible 
service—distinct from that of the professional—to the 
relatives of the mentally ill in areas where needs are not 
being met in a wholly adequate manner. The results being 
obtained demonstrate that effective assistance can be pro- 
vided through a program of this type. 
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HE FOLLOWING ANNOUNCEMENT from the A.M.A. News (Feb. 23, 

Vol. 3, No. 4) is of such importance to hospitals who have foreign 
interns that we are reprinting it in HOSPITAL PROGRESS. Although these 
regulations appear stringent, they will, I believe, help to bring some order 
out of the foreign intern situation. 

“Four conditions under which hospitals may conduct approved in- 
ternship or residency programs with appointees who are graduates of 
foreign medical schools have been announced by A.M.A.’s Council on 
Medical Education and Hospitals. 

“The conditions become effective July 1, the deadline previously an- 
nounced for certification by the Educational Council for Foreign Medical 
Graduates of graduates of foreign medical schools in U.S. intern and resi- 
dency programs. 

“Conditions Listed: A.M.A.’s Council, meeting during the 56th 
Annual Congress on Medical Education and Licensure, stated: 

‘Beyond July 1, 1960, no hospital should expect to maintain an ap- 
proved internship or residency program unless its appointees who are 
graduates of foreign medical schools either: 

‘Have a full and unrestricted state license to practice, 

‘Are in their final six months of training, 

‘Have secured a standard or temporary certificate from ECFMG, or 

‘Have been given a contingent appointment for not more than six 
months based on their having been accepted from the September, 1960, 
American Medical Qualification Examination of the ECFMG,. Extension 
of the appointment beyond Dec. 31, 1960, will be dependent upon the 
appointee receiving temporary or standard certification from ECFMG 
as a result of his examination.’ 

“INS Notification: The Council noted that law requires hospitals 
to notify the Immigration and Naturalization Service of changes in ap- 
pointments of trainees in the U.S. on temporary or student visas. There- 
fore, the Council said, hospitals should include in the contracts or 
letters of agreement with foreign medical graduates that the appointment 
will be terminated on Dec. 31 and INS notified if the appointee fails 
the September, 1960 ECFMG exam. 

“When an appointee fails the September exam, the hospital should 
notify INS and the Council. If the foreign medical graduate who fails 
has permanent immigrant or citizenship status, the hospital should notify 
the Council so that its program can be cleared.” * 
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How it Works 


(Part Two) 














by SISTER MARIE STELLA, D.C. 
St. Mary’s Hospital 


Evansville, Ind. 


MATERNITY CARE 


(Concluded from March) 


After delivery Mrs. Smith leaves 
the delivery room with her baby in 
her arms and is taken to the re- 
covery room accompanied by her 
husband, her nurse and the anes- 
thesiologist. The recovery room is 
divided into four units, two on each 
side, separated by glass and metal 
partitions. A registered nurse re- 
sponsible for the entire unit is on 
duty at all times. Mrs. Smith is 
placed in one of the units with her 
baby either in her arms or beside 
her in a crib. The recovery period 
lasts for whatever time is required 
by the individual, but rarely longer 
than eight hours. Mr. Smith may 
again remain with his wife and 
baby throughout this period or for 
whatever time he desires. When 
Mrs. Smith is ready to be trans- 
ferred to post-partum, she and her 
family are escorted together to their 
room. 


Let us assume that Mrs. Smith is 
admitted to room 445, a semi-pri- 
vate, post-partum room. The en- 
tire family may remain together for 
as long as they wish, except during 
the open visiting hours, when the 
baby will be placed in the adjoin- 
ing nursery (in this case room 
446). During visiting periods, Mrs. 
Smith and her guests may view her 
baby since there are large glass 
windows between her room and 
the nursery. Only the window 
blind need be raised to provide a 
complete view of the baby. Once 
the visiting hours are over, she may 
have her baby returned to her room 
to remain with her for as long as 
Mrs. Smith may desire. The extent 
of care which she provides the baby 
will depend upon her own interest 
which, in turn, is often in direct 
proportion to the amount of in- 
struction she receives from the nurs- 
ing personnel. Normally the babies 
stay with their mothers throughout 
the day and are placed in the nurs- 
eries only at night. A primary 
function of the nurse during the 
day is the instruction of the mother, 
and many times the father, in the 
care of the infant. Each nurse is 
assigned four mothers and four 
babies and her main responsibility 
is to work with these mothers at all 
times. 

Mrs. Smith is entitled to establish 
her daily routine very much in 
accord with what she would be ac- 
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customed to do in her own home. 
She may rise in the morning and 
retire at night when she wishes. 
She chooses the time when she 
wishes to take her shower, take a 
coffee break, etc. The coffee break 
itself presents an important oppor- 
tunity for normal social relation- 
ships, for learning and for informal 
teaching. Daily, at about 10:00 
A.M. coffee is served in the moth- 
ers’ dining room conveniently lo- 
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cated on the maternity floor. All 
of the mothers are invited and the 
occasion has come to be an ex- 
tremely popular one in the morn- 
ing routine. Mrs. Smith, if she 
feels well enough and so desires 
will likely go to the dining room 
at about 10:00 or 10:30 in the 
morning, joining the other moth- 
ers in talk about their babies. 
She may even stay on until mid- 
day, when the lunch trays are 
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MOTHER AND BABY TOGETHER in recovery room after delivery, attended by nurse, 
preparing for transfer to postpartum. According to mother’s wishes, baby may be placed in 
bed with mother or in small bassinet adjacent to mother’s bed. The father (not shown) 
may accompany his wife throughout recovery period. 





MOTHER, BABY AND FATHER TOGETHER IN 
learn baby care procedures. According to hospital regulations, father is expected to wear 
gown while holding baby though violations, as in the case shown here, occur when instruction 
has been inadequate. 
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POSTPARTUM. Father may hold baby and 








served. Actually, the mothers do 
less coffee drinking than talking 
and quite frequently a staff mem- 
ber joins them. Mothers ask many 
questions, both of the nurse and 
of each other. It is at this point 
that a great number of matters 
about the baby’s care are cleared- 
up. Mrs. Smith may have her lunch 
served in the dining room but 
more often she would return to her 
own room where she can be closer 
to the baby. 

Throughout the day the father 
may feel free to come and go as he 
wishes and on all of his visits the 
three members of the family may 
be together; no other visitors are 
permitted except during the speci- 
fied visiting hours. If Mrs. Smith 
is typical she will be dismissed on 
her fourth or fifth day, for the aver- 
age length of stay is about five days. 
Just as the mother and father to- 
gether entered the hospital prior 
to delivery, so now the entire fam- 
ily, Mr. and Mrs. Smith and their 
baby will likely go home together. 


e e e e 7. 7 « e e e 


The procedure described for the 
Smiths is that which typifies all nor- 
mal deliveries. Mrs. Smith might have 
selected a private room or a four-bed 
unit but, in either case, her plan or 
care and the amount of attention and 
instruction given her would have been 
the same. Slight variations do occur, 
however, under unusual circumstances. 
For example, when a mother deliveres 
on her way into the hospital or down- 
Stairs in the out-patient or emergency 
rooms or, in general, anywhere except 
in the delivery room, she is auto- 
matically assigned to a room on the 
obstetrical floor which is set aside 
specifically for such a situation. The 
room is used for both the mother and 
baby. Naturally this means that the 
mother may have no visitors other 
than her husband and it means also 
that the baby may not share space in 
any of the small nurseries but must 
rather remain with the mother at all 
times. In the more conventional sys- 
tem, the baby would have been sent to 
pediatrics and the mother to gyne- 
cology. The approach used at St. 
Mary’s, however, keeps the mother and 
baby together and thus is far more 
in tune with the objectives of the total 
program. In cases where the use of 
this room has been necessary, the 
mother’s mind certainly has been put 
at ease. This becomes especially im- 
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portant in the case when the mother 
breast-feeds the baby. 

Another variation arises in cases of 
cesarian sections, premature babies or 
anomalies. In all such cases the baby, 
at least in the early post-partum pe- 
riod, does not go to the recovery room 
with the mother nor to the mother’s 
room on post-partum. Instead, the 
baby is taken to the observation nurs- 
ery and remains there until the attend- 
ing physician feels that it should be 
released and until the mother indicates 
a desire to have the baby. This special 
nursery consists of three principal 
sections: One room used as a prema- 
ture nursery and equipped with bassi- 
nets, incubators and air-locks; an ob- 
servation room for cesarians as well as 
anomalies such as cleft palates, RH 
babies, etc.; and a long area immedi- 
ately in front of the two nurseries 
which can be shut off from the other 
two and which is used as a room for 
circumcisions, examinations and other 
treatments. An RN is on duty at all 
times here. When the census in this 
nursery is high, she has an aide to 
assist her. 

From an operational standpoint, 
teaching and learning constitute the 
key ingredients of this over-all pro- 
gram. Teaching must be seen as an 
on-going process for all participants 
and the success or the failure of the 
program as a whole or of any single 
care aspect of the program is essen- 
tially a measure of the effectiveness 
and constancy of the teaching func- 
tion. Teaching is directed both to the 
parents and to personnel. It is a proc- 
ess which must go from the top to the 
bottom and from the bottom to the 
top throughout the organizational 
lines. The series of pre-natal parent 
classes have worked out most success- 
fully; the mothers and fathers are 
taught during labor, in the recovery 
room and throughout their hospital 
stay. This is the principal function of 
all the employes on the obstetrical 
service. By the same token, employes 
teach each other. 

Perhaps at this point a few remarks 
concerning floor organization would 
be appropriate. The plan of staffing is 
not entirely unconventional; person- 
nel include supervisor—head nurse— 
staff nurses—aides. In addition there 
is a nursing unit secretary at the nurs- 
ing station, and finally there are stu- 
dent nurses and of course clinical in- 
structors. In this arrangement the 
head nurse is responsible for establish- 
ing assignments for aides and, in co- 
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operation with the clinical instructor, 
for students as well. She, more than 
any of the other professional nurses, 
assumes various principal administra- 
tive duties, and checks the recovery 
room and the observations nurseries. 
Her principal task, however, is one of 
instruction of both personnel and pa- 
tients. 

The staff nurse functions as the 
team leader. Over and above charting 
and distributing medications, her prin- 
cipal function is on-the-job teaching 
of families, of aides and of students. 
In particular, she instructs mothers in 
how to nurse the baby, how to give 
the bottle, how to handle the baby, 
how to bathe the baby and how to 
give general care both during hos- 
pitalization and after dismissal. In 
achieving this task it is indeed neces- 
sary for her to make rounds most of 
the day and obviously remain in di- 
rect contact with the patient most of 
her time. 

The actual physical care of both the 
mother and the baby is the responsi- 
bility of the aide. In addition, the aide 
makes beds, gives enemas and in gen- 
eral works under the direct supervision 
of the staff nurse. 

The supervisor, makes rounds all 
day and, like all other nursing per- 
sonnel on the floor, her principal task 
is teaching. 

The supervisor, in order to perform 
her job well, belongs in the patient 
area: out with mothers, fathers and 
babies In this manner the super- 
visor is enabled to teach nurses, to 
teach aides, to teach parents and to 
see the atténding doctors. There is 
probably no better place than with the 
patients if one’ wants to do a nursing 
job in a hospital. 

What has been said regarding the 
assignment of tasks is very general. 


THE FAMILY UNIT—Mother, baby and 
father—depart from the hospital for home. 
Having participated in the total care given 
the infant since delivery, the parents already 
know their baby and the baby knows them. 


From a functional standpoint the im- 
portant points to be kept in mind are 
first, there is much overlap in the 
tasks performed by all of the nursing 
personnel and, second, there are very 
few fixed routines. The head nurses, 
the staff nurses and the supervisor 
make rounds all day. Time is spent 
essentially in teaching both parents 
and each other and in learning from 
both parents and from each other. 
Very little is ever cut and dried. It 
must be remembered, also, that this is 
likewise true of the aides who, in this 
plan, have been taught many things 
which aides elsewhere would for the 


(Concluded on page 158) 





THE COFFEE HOUR in the maternity floor dining room is the occasion for informative but 
informal discussions and exchange of opinions. More often than not a staff nurse will drop 
by, join the group and use the group setting as a teaching opportunity. 
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CANON LAW 





Ecclesiastical and Civil Law 


l* AN EARLIER ARTICLE containing 
general comments about adminis- 
tration of ecclesiastical property, under 
an enumeration of qualities of good 
administration, it was noted that the 
prescriptions of both canon and civil 
law are to be observed in the admin- 
istration of the temporal affairs of an 
ecclesiastical moral person (canon 
1523, 28). 

Fundamentally, the Church has 
power or competence over the admin- 
istration of ecclesiastical temporal 
goods. This is true because the Church, 
like the State, is a distinct kind of so- 
ciety, namely a perfect society. By 
definition a perfect society is one 
which has within itself all the means 
necessary to achieve its purpose. The 
purpose of the Church is to foster the 
spiritual welfare of its subjects. To 
achieve this purpose properly, tem- 
poral possessions are required. As a 
consequence, the administration of the 
temporal things necessary for the at- 
tainment of the purpose for which the 
Church was founded belongs by right 
to the Church; this right is exercised 
freely and independently of the civil 
authority. 

Now if the Church has the right to 
administer its own temporalities, 
namely any and all ecclesiastical prop- 
erty as that term has been explained 
in a previous article, then it follows 
that the Church has the competence or 
power to make laws and issue direc- 
tives regarding the administration of 
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such property or temporalities, This 
the Church has done in the Code of 
Canon Law and to some extent in par- 
ticular law. Whatever laws, or subse- 
quent interpretations of those laws, 
the Church has made or will make in 
this matter must be observed by all 
administrators of ecclesiastical prop- 
erty. If the observance of the law is 
required for the validity of a transac- 
tion, its non-observance will result in 
a null and void action. Even if the 
other party to the transaction is not 
subject to the Church’s laws, still the 
transaction will be null and void be- 
cause it revolves around an object 
over whose administration the Church 
has competence. This remains true, 
moreover, although the provisions of 
the civil law for the same type of 
transaction might have been observed 
while the Church law was not observed, 
because in this case not the civil legis- 
lator but the ecclesiastical legislator 
has competence to make the law gov- 
erning the situation by reason of the 
object involved, namely ecclesiastical 
goods. (This follows a pattern simi- 
lar to that of a marriage contemplated 
between a Catholic and a person who is 
not directly subject to the Church’s 
law.) However, to avoid difficulties 
and misunderstandings, as also possi- 
ble loss of temporal goods, canon law 
requires that the pertinent provisions 
of civil law for the transaction in ques- 
tion should also be observed. 
Incidentally, the remedy for a null- 
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and-void transaction involving a 
party not subject directly to the 
Church's legislation would frequently 
be referral of the case to the Holy See 
for possible sanation or rectification. 

What if some kind of contract is 
being contemplated for which canon 
law gives no specific regulations? In 
such cases the Code of Canon Law 
has, so to speak, canonized the civil 
law about that transaction. Thus c. 
1529 states: “The prescriptions of the 
civil law of the territory regarding con- 
tracts both in general and in particu- 
lar, whether nominate or innominate, 
as well as regarding payments, shall 
be observed as enacted by canon law 
in ecclesiastical matters with the same 
effects, unless these prescriptions are 
contrary to the divine law or unless 
special provisions covering the matter 
are found in canon law.” Therefore, 
unless the civil law contains some- 
thing contrary to the divine law (for 
example, if it said the sale of stolen 
goods would transfer a valid title as 
against the true owner), or unless 
canon law has some special provision 
about the contemplated transaction 
(as is being indicated for items con- 
sidered in this series of articles), the 
provisions of the civil law regarding 
this contract are to be followed. Such 
provisions might regulate the matter 
of the contract, the persons capable of 
entering into the contract, the formal- 
ities required, how the contract is to 


be fulfilled, its effects and the like. * 


73 















DIAGNOSTIC 


\ UNIT / 


Research | 






HEART ' 
CENTER 


Development 


*( RESEARCH 
\ UNIT 


Service 








THERAPEUTIC 


UNIT 
1, Medical 
2. Surgical 


AT MERCY HEART CENTER 


by NAZIH ZUHDI, M.D. ¢ JOHN CAREY, M.D. ¢ ALLEN GREER, M.D. 


HEART CENTER was opened at 

Mercy Hospital, Oklahoma City, 
Okla., in late 1958 through private 
contributions. The $100,000 diagnos- 
tic center is equipped with biplane 
angiocardiography, an image intensi- 
fier with cine-angiography, eight chan- 
nel electronics for medicine research 
recorder and the necessary accessories 
for complete cardiac diagnostic 
workup. A patient, thus, may have 


a complete diagnostic workup. 
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A VIEW OF THE Diagnostic Heart Center at Mercy Hospital, 
Oklahoma City, which contains all the accessories necessary for 





electrocardiograms, phonocardiograms, 


right and left heart catheterizations, 
dye curves and all types of angiocar- 
diography. By the end of 1959, 120 
patients had been studied. 


Research: Laboratory 


In October of 1958, the question of 
establishing a research laboratory in 
a community hospital of only 225 


the hospital. 





OPEN HEART SURGERY TEAM in action during an operation at 
The first major problem studied at the center was 
hypothermic perfusion. 


beds was discussed. The difficulties 
and drawbacks were fully realized but 
the advantages, on the other hand, were 
appreciated. The potential of a re- 
search laboratory in any hospital is 
multiple. It will help keep the hos- 
pital abreast of the advances that are 
being so quickly made in medicine; it 
will help the physicians cope better 
with the daily problems of patient 
care; it will provide teaching oppor- 
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tunities for the interns, residents and 
fellows, and it will give the commun- 
ity a certain pride in its hospital. 

Small contributions from private 
physicians paid for initial expenses 
and with the dedicated help of the 
Sisters of Mercy, adequate space and 
basic equipment were made available, 
a full-time fellow (first-year resident 
level) was chosen, a nurse and a helper 
were assigned to the job and applica- 
tions were made to different agencies 
for help. 

Thus, the research laboratory be- 
came an entity in a small private hos- 
pital and the first major problem it 
studied was hypothermic perfusion. 

In January of 1959, open-heart sur- 
gery with a DeWall-Lillehei Heart- 
Lung Machine was started at Mercy 
Hospital under normothermic condi- 
tions. Open-heart surgery was one of 
the final links in the establishment of 
the Heart Center. 


Hypothermic Perfusion 


Whereas external hypothermia has 
been used under one form or another 
for many centuries, internal hypother- 
mia is relatively new. The theoretical 
advantages encountered with hypo- 
thermic perfusion are such that the 
open-heart surgery team at Mercy de- 
cided in April of 1959 to give it a 
trial. The whole problem was thus 
taken over at the research laboratory. 

Gollan and Sealey and Brown gave 
hypothermic perfusion an impetus 
when they demonstrated the feasibility 





BIPLANE ANGIOCARDIOGRAPHY is under discussion by staff doctors during regularly 
scheduled cardiac conference. 


of combining extra-corporeal circula- 
tion and internal hypothermia. Zuhdi 
and Karlson did cool blood by using 
a metal coil dipped in ice water in 
1953. However, because of the many 
unsolved basic problems in the appa- 
ratus for human total body perfusion 
at that time, the problem was tempo- 
rarily shelved. Meanwhile, the con- 
struction of different types of heart- 
lung machines progressed and normo- 
thermic perfusion became an entity. 

In the Mercy Hospital Research 
Laboratory the question of heat ex- 
change was studied and a system was 
finally evolved, based at present on an 
inner stainless steel coil* placed in 
the mayon helix of a DeWall bubble 
oxygenator, through which water at 
zero degree centigrade or at 43 degrees 
centigrade is pumped and _ permits 


heat exchange in the desired direction. 
Through contributions in money and 
engineering made by a private oil 
company, these designs were con- 
structed:* Experiments were per- 
formed on dogs and, after thorough 
physiological studies, the system (in 
one of its earliest forms) was used 
clinically for the first time on May 29, 
1959. 

Since then, 33 hypothermic perfu- 
sions for open-heart surgery have 
been performed with three deaths. The 
second patient in the series died four 
months after surgery and an autopsy 
revealed an intact cardiac repair and 
acute pancreatitis. The third patient 
in this series died on the second post- 
operative day and autopsy revealed 
partial disruption of the interventric- 
ular repair. The eighth patient in the 


Table I. Summary of Total Cases of Open-Heart Surgery Done with Hypothermic Perfusion at Mercy Hospital, 


Oklahoma City, Okla., to Jan. 24, 1960. 


























Number of | Intraesophageal 
Patients in} Temp. Range Mortality 
Type of Defect Entire During Simple Final Outcome Rate 
Series | Aortic Occlusion 
Interauricular Defect..........++2.: 8 24°C-30°C The 2nd patient in series died 4 mos. after surgery. Ox 
Autopsy showed intact cardiac repair and 
acute pancreatitis. 
Interventricular Defect............. 21.5°C-28°C All living and well. 0 
Pulmonary and Infundibular Stenosis. 23°C-31°C Alll living and well. 0 
Tetralogy of Fallot...........+.0.- 22°C-30°C The 1st patient in series died on 2nd P.O. day. 28.5 
utopsy revealed partial disruption of | 
repair. The 3rd patient died on 3rd day from 
severe bilateral pneumonia. 
Mitral Valve Disease.............. 3 24°C-30°C All living and well.«x 
EE eo o7acactis ae 33 2 P.O. deaths and 1 late death. | 6.0 
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*Late death from acute pancreatitis omitted in this calculation (four months after surgery). 
*kExcept one who is living but unimproved. 














series died on the third post-operative 
day from severe bilateral pneumonia. 
It is to be noted that the latter two 
had tetralogy of Fallot malformation. 
Since that time there have been 25 
consecutive survivals (Table I gives 
the pertinent data on these patients). 

The advantages of using this sys- 
tem are multiple. It is easily cleaned 
as blood comes in contact only with 
the outside surface of the stainless 
heat exchange. It can be manufactured 
by any good machinist and it is so in- 
expensive that it is within the scope 
of any hospital. Its heat exchange 
capacity is adequate and the inner 
stainless steel coil decreases the prim- 
ing volume of the mayon helix with- 
out altering its basic features. 

As the body temperature decreases, 
its metabolism is lowered and thus 
low flows are used (20 cc. per kilo- 
gram of body weight). Machinery 
becomes simpler, cannulation easier 
and the ‘tempo’ is slowed down. Pro- 
longed perfusions (there were sev- 
eral above two hours) are tolerated 





ADMINISTRATOR, Sr. M. Coletta, and Re- 
search Fellow Wm. McCollough check double 
helical system developed at Mercy. 


and thus accurate repair of defects 
with precise fashioning of patches is 
done. Immediate awakening of the 
patient from the anesthetic and the 
uneventful post-operative course are 
most noteworthy. In addition, the low 





intra-esophageal temperature, between 
20 and 30 degrees centigrade, permits 
several prolonged periods of simple 
aortic occlusion to empty the heart 
and to prevent air embolism. The 
high energy phosphates and glycogen 
are minimally altered at such low tem- 
peratures. Finally, internal cooling is 
clean and rapid. 


Summary 


The Research Laboratory has at 
present many projects pertaining to 
open-heart surgery. An artificial kid- 
ney with mechanical precision is also 
being made available through the re- 
search team. The experience has been 
thrilling because it has enabled the 
hospital to give quality care to patients 
while furthering the progress of med- 
icine. In addition, the financial as- 
pects of this venture have not been 
wholly unrewarding. 


*Suggested by Lamya Zuhdi. 
**Kimray, Inc., Oklahoma City, Okla. 
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EASTER SEAL CHILD 


@ A 10-YEAR OLD Boy from Bismarck, 
N.D., who uses steel hooks instead of 
hands to pray the Resary and walks 
to Mass on artificial legs every day 
has been chosen as the 1960 Easter 
Seal Child of the National Society for 
Crippled Children and Adults. 

He is Johnny Kemp, a daily com- 
municant and an above-average fifth 
grader in Bismarck’s St. Anne School 
who lives a normal, independent boy- 
hood even though he was born a 
quadruple amputee. His arms ended 
above the elbows, his left leg ended 
above the knee, and his right leg ended 
just below the knee. Fitted with arti- 
ficial limbs when he was two, Johnny 
has made a remarkable adjustment to 
his handicap. 

He was selected as National Easter 
Seal Child for personifying maximum 
rehabilitation in the face of a major 
handicap and as a result of total com- 
munity services including those of the 
Easter Seal Society. Representing all 
crippled children who are. attaining 
independence through services pro- 
vided by more than 1,700 Easter Seal 
societies nationwide, he will appear 
on network radio and television dur- 
ing the 1960 Easter Seal Campaign. 
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According to Sister Mary Carmelle, 
his present fifth grade teacher, Johnny 
shows special interest in science and is 
an excellent reader. He would like to 
be a doctor. His chief out-of-school 
activities are scouting and sports, in- 
cluding baseball, football, marbles, 
checkers and even hula hoops. He has 


been a member for two years of the 
Cub scout pack sponsored by St. 
Anne’s School PTA and has become 
adept at crafts, utilizing his hook 
hands for the same projects in which 
the other boys utilize 10 fingers. His 
den mother says his personal credo is 
“TL try.” 





JOHNNY KEMP, 10-year-old quadruple amputee chosen as 1960 Easter Seal Child by the 
National Society for Crippled Children and Adults, is shown in class at St. Anne School 
(Bismarck, N.D.) where he is a fifth-grade student. Sr. Mary Carmelle says the popular 
youngster shows a special interest in science. 
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UT OF THE NEED for more lab- 
O oratory facilities grew the giant 
structure which today is know as the 
Archbishop Boland Diagnostic and Re- 
search Center at St. Michael's Hospital, 
Newark, N. J. At first, plans were for- 
mulated for a two-story structure pro- 
viding for a new clinical and surgical 
laboratory with additional facilities for 
a mortuary and post mortem unit. As 
work on the plan proceeded, the ad- 
ministrator, the late Sister M. Sera- 
phim, S.F.P., envisioned something on 
a larger scale as she saw the tremen- 
dous possibilities which lay in the field 
of research and rehabilatory programs 
to serve the community in the finest 
traditions of modern medicine. So it 
was that from the two-story building 
which was to give more extensive and 
better laboratory facilities, arose the 
seven-story building which today stands 
as a monument to the one who planned 
for it—who went ahead despite rising 
costs and many other obstacles which 
always accompany any great enterprise. 

A bequest from the estate of the 
late Dr. John F. Hagerty, well known 
former medical director of St. Mich- 
ael’s Hospital, and a generous grant 
from the Ford Foundation were the 
two factors which supported initial 
plans. Hill-Burton funds later became 
available for the rehabilitation aspect 
of the program. Doubts about its ulti- 
mate success and real usefulness arose 
from the fact that there are still those 
who feel that beds for patients, operat- 
ing rooms and facilities for direct pa- 
tient care are the only real needs of a 
hospital. Ground was broken Nov. 19, 
1956 the cornerstone was laid Sept. 29, 
1957 and the new structure was dedi- 
cated June 14, 1958. The following 
are the services offered at the center. 


Service Departments 


The Outpatient Clinics:—include 
the highly specialized Cardiovascular 
Clinic for the diagnosis and treatment 
of various types of heart diseases and 
for the rehabilitation of cardiac pa- 
tients. 

Mental Hygiene Department:—This 
unit offers facilities for child guidance, 
psychiatric care in various phases and 
the treatment of the alcoholic. 

Cardiac Catherization Room:—Here, 
to aid in proper diagnosis and treat- 
ment of certain cardiac conditions, 
blood is withdrawn from the heart for 
oxygen studies. 

Angiocardiography Room:— 
equipped for rapid x-ray photograph 
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New Center Serves 


Newark Community 


by MOTHER SIMON PETRA, S.F.P.* 


of the passage of special dyes through 
the veins and heart. 

Respiratory studies:—for the diag- 
nosis and treatment of acute and 
chronic lung diseases. 

Surgical Suite: —consisting of six op- 
erating rooms, all air-conditioned. An 
adjoining room serves as the pre-in- 
duction room where the patient is pre- 
pared for surgery. 

Hypertensive Diagnostic and Treat- 
ment Room:—for the diagnosis and 
treatment of the patient with hyperten- 
sion and hypertensive heart disease. 

Isotope Room:—for the diagnosis 
and treatment of hyperthyroidism and 


various rare diseases of the blood 
stream. 
Rehabilitation Department:—This 


includes a highly specialized program 
of physical therapy with gymnasium, 
occupational therapy and _ pre-voca- 
tional units. 

Lecture Rooms:—with modern de- 
vices of every kind are used by the 
various units for diagnostic and treat- 
ment conferences. 

Television:—One of the operating 
rooms has been equipped for the use 
of closed-circuit television. 

A general lay-out of the building 
follows: 

(1) The Lower Level Basement—is 


assigned to animal research, pharma- 
cological research and offers space for 
mechanical equipment and _ storage. 
Here too is the post-mortem room and 
a diagnostic lecture room. The research 
aspect of the center was not mentioned 
in the over-all summary above. It is 
still in the formative stage and, while 
some research is going on in this de- 
partment, all of the details connected 
with such a project have not yet been 
fully resolved. 

(2) The Ground Floor:—Outpa- 
tient clinics occupy this area, involving 
all the specialties under the two general 
categories, medical and surgical. Each 
clinic is under the direction of a spec- 
ialist. There may be anywhere from 
one to 10 doctors connected with the 
clinic, depending upon the volume of 
patient load. All of the clinics are un- 
der one doctor who is designated “Di- 
rector of Clinics.” He is directly re- 
sponsible to the medical director and 
the hospital administrator. A regis- 
tered professional nurse is assigned as 
administrator of the outpatient depart- 
ment and she is responsible for the 
working organization and general func- 
tion of this area. Each clinic, in turn, 


*Provincial Superior, Franciscan Sisters 
of the Poor, Mt. Alverno Convent, War- 
wick, N. Y. 
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is under the direct supervision of a 
registered nurse. 

(3) The First Floor:—This floor 
has been assigned to the rehabilitation 
department and meets with the re- 
quired Federal and State regulations 
for an approved unit. As mentioned 
previously, a grant of $125,000 was re- 
ceived for this department through the 
Department of Institutions and Agen- 
cies, as appropriated by the Hill-Bur- 
ton Act. A detailed account of this 
unit appears later on in this report. On 
the same floor as the rehabilitation 
unit provisions have been made for a 
mental hygiene department, interested 
in the further treatment of the alco- 
holic patient, in child guidance and 
other phases of psychiatric therapy. 

(4) The Second Floor:—This area 
is utilized by the department of car- 
diology. It comprises examination 
rooms, fluroscopy room, cardiac cather- 
ization and angiocardiography rooms, 
pulmonary study laboratory, isotope 
unit and offices for secretaries and 
clerks. 

(5) The Third Floor:—is allocated 
to the general clinical laboratories and 
includes all facilities for the mainten- 
ance and adequate functioning of a 
clinical laboratory. This area also ac- 
comodates the approved School of 
Medical Technology with classroom 
and library facilities for the students. 

(6) The Fourth Floor:—is assigned 
to the surgical suite, housing six op- 
erating rooms, as mentioned previously. 

(7) The Fifth Floor:—At the time 
of this report this area remains un- 
assigned. Plans are being formulated 
to use it for an intensive nursing unit 
for cardiac patients, in need of highly 
specialized surgical or medical treat- 
ment. 

It would be impossible to write a 
detailed report of the various depart- 
ments making up St. Michael’s Hos- 
pital Diagnostic, Research and Treat- 
ment Center as of today. Because of 
the general interest areas in the clinical 
laboratories, it is felt that a summary 
of the planning, progress, and limited 
description of the activities of this 
unit would prove most practical to 
include in this paper. 


Planning 


In January, 1958 the actual purchase 
of equipment for the new laboratories 
was underway. A white copy of the 
architect’s plan was used and the 
equipment needed for each unit was 
written in on the plan. Good and us- 


78 


able equipment from the old labora- 
tories was written in blue ink and the 
equipment to be purchased was noted 
in red ink. Detail men were consulted 
and the companies of choice were 
asked to submit bids for the needed 
equipment. The director of the clinical 
laboratories, the supervisor of labora- 
tories, along with the administrator, 
worked in conjunction on the plan- 
ning. 

As the equipment arrived it was 
unpacked, checked for defects and then 
stored in a special room, awaiting in- 
stallation in the laboratories. Finally, 
when all was in readiness, the new 
equipment was put into place. Every 
day for a period of time, after the 
routine work was completed, an entire 
section of the laboratory was moved 
into its section in the new unit. The 
entire transferral from the old to the 
new building took one week. 

Additional personnel needed for the 
proper functioning of the new labora- 
tory was secured upon consultation 
with the administration. The addi- 
tional staff called for included: 1. A 
biochemist—to work in the special 
chemistry department. This person 
should have a master’s degree or be a 
candidate for it. 2. A Medical tech- 
nologist—registered with B.S. degree 
—to provide for a full time technician 
at night. 3. A Medical technologist— 
as above—to join the present hemato- 
logy team. 4. A Medical technologist 
—as above—to work in the serology 
department which previously was not 
a separate department. 5. A Medical 
technologist—to be in charge of the 
outpatient department laboratory. 6. 
A Medical technologist—to work in 
the cardiac research laboratory. 

Recruitment was made by placing 
ads in the Technical Bulletin of the 
Registry of Medical Technologists, the 
American Journal of Medical Tech- 
nology and the local newspapers. All 
of the above-mentioned additions to 
the staff have been made. 


Progress 


Some of the tests now being per- 
formed because of the expanded facili- 
ties in the new Center are: 1. Protein- 
Bound Iodine determination for’ direct 
measurement of thyroid activity. 2. A 
special process for the indication of the 
activity of the adrenal cortex and an 
indirect measure of the function of 
the pituitary gland. 3. Elecrophoresis 
—determination of protein fractiona- 








tion and the indentification of different 
hemoglobin types. Actually this is the 
only known method today whereby 
abnormally occurring hemoglobins can 
be detected, so that many various types 
of sickle cell diseases as hereditary 
leptocytosis can be completely diag- 
nosed. 4. Serotonin or 5-Hydroxyindo- 
leascetic Acid test—for detecting car- 
cinoid tumors of considerable mass in 
patients. 5. Secretin Test—to aid in 
the diagnosis of pancreatic disease or 
dysfunction. Until the introduction of 
this test there was no procedure to 
help diagnose chronic pancreatitis and 
pancreatic carcinoma. 

Since moving into the new labora- 
tory some increases in the general 
work-load have been noted. The an- 
nual report for 1958 showed a de- 
cided increase in the number and kinds 
of tests. 

The special chemistry department is 
now routinely doing electrophoretic 
and steroid studies. Serum iron deter- 
minations have been added. A blood 
donor service has been set up in a 
special area adjacent to the clinical 
laboratories on the ground floor. This 
unit has been granted a license by the 
City of Newark Department of Hos- 
pitals for the collection and distribu- 
tion of blood. 

The clinical laboratory’s role in Civil 
Defense has not been overlooked. Spe- 
cial laboratory technics called for have 
been reviewed with the entire staff and 
everyone has been assigned to a parti- 
cular service in the event of a disaster. 
All disaster equipment for the blood 
bank and special supplies have been 
set up in boxes and placed in a special 
section of the storeroom. 


The Rehabilitation Program 


The main objective of such a pro- 
gram is to help rehabilitate the patient 
recovering from a long-term illness; to 
meet the needs of an ever-increasing 
aged population and handicapped per- 
sons faced with the problem of living 
a normal life despite disabling factors. 

(1) Physical and Medical Evalua- 
tion: All staff members, including de- 
partment heads, will be available for 
physical and medical evaluation as 
necessary. 

(2) Supervision: The chief ortho- 
pedic surgeon, who is also oriented in 
Physical Medicine, will be directly re- 
sponsible for the rehabilitation pro- 
gram. He will be assisted by another 
orthopedic man and two internists. 

(Concluded on page 148) 
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An Ounce of Prevention... 


by SISTER EILEEN THERESA, S.C., and EDWIN F. POAGE* 


OW’S YOUR hospital's heart? 
That’s a question administrators 
should ask more often. 

The physical heart of a hospital is 
its plant—its power house, heating 
equipment, boilers, plumbing, kitchen 
equipment and air conditioning facili- 
ties. A healthy physical plant can 
mean great savings in a hospital’s 
operation. 

Because we put ours in good work- 
ing order at St. Mary’s Hospital, Pas- 
saic, N.J., we're saving thousands of 
dollars in maintenance costs. 

St. Mary’s has a fairly old heart. The 
hospital was founded in 1895 in a 
converted barn. The original building 
could accommodate only 18 patients 
at one time. In 1897 the cornerstone 
was laid for a new St. Mary’s at its 
present site. The hospital’s new wing, 
increasing its capacity to 192 beds and 
50 bassinets, was erected in 1927. 

Since the current administrator was 
named in November, 1946, a new 
maternity wing and a school of nurs- 
ing have been completed. Current ca- 
pacity is 242 beds. 

But just like people, the hospital de- 
veloped heart troubles as it got bigger 
and older. Down through the years, 
very little, if any, attention had been 





*Sister Eileen Teresa is administrator 
and Mr. Poage is administrative assistant 
at St. Mary’s Hospital, Passaic, N. J. 
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paid to the preservation and mainte- 
nance of its physical plant. 

St. Mary's case was much the same 
as that which exists in hundreds of 
hospitals throughout the country today. 
No preventive measures were being 
taken to protect one of the biggest in- 
vestments a hospital has. The physical 
plant wasn’t producing revenue and so 
nobody really cared about it. When 
a part of it was ailing, it got attention, 
but not before. 

The result was inevitable. Major 
breakdowns began. Pitting and cor- 
rosion developed in boilers. An air 
conditioning unit that had been oper- 
ating two yeats began corroding. As 
it deteriorated, its efficiency was cut. 
Other parts of the physical plant be- 
gan failing. And as this happened, 
more and more money was being spent 
to keep the old hospital heart 
pumping. 

We decided to call in a specialist 
from a refinery company to make a 
survey and recommendations. It was 
a good move. A field engineer, such 
as those in Anco’s hospital service 
branch, knows what makes a power 
plant tick. His main concern is the 
water that’s flowing through the maze 
of pipes in the hospital. He checks on 
its uses. Through analysis, he de- 
termines its destructive power. 

In many hospitals, chemicals are not 
being properly used or disposed. Blow 





down recommendations, in certain 
cases are never given or are poorly fol- 
lowed. In such cases, a_ specialist 
usually finds that huge amounts of 
scale are being deposited on metal 
surfaces. Invariably, it is also deter- 
mined that corrosion and pitting of 
tubes, tube sheets, etc., is developing. 
When this happens, thousands of dol- 
lars can also go down the drain to pay 
for breakdowns in pumps, valves and 
boilers. 

At St. Mary’s a “bomb” test of the 
contents of the fuel tank was made. 
Big deposits of sludge were found. A 
fuel oil solvent with catalysts and 
emulsifiers was poured into the tank 
and the situation changed. Oil tank 
corrosion by acids was stopped, water 
was dispersed and an estimated saving 
of 10 per cent in the fuel bill is now 
being realized. St. Mary’s air condi- 
tioning unit got proper treatment. 
Deposits were removed and corrosion 
stopped. Efficiency jumped 15 to 20 
per cent. Plumbing costs were greatly 
reduced. Seldom do lines have to be 
replaced any longer. All parts of the 
heart of St. Mary’s Hospital have had 
their lives extended. It’s a fact that 
proper maintenance, under outside 
scientific supervision, can prolong the 
life of equipment from 25 to 75 per 
cent. And every administrator beset 
by high operational costs will wel- 
come such major savings. * 
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been written in highly technical language and have been difficult for many 
surgical nurses, supervisors, administrators, or doctors to understand. It is 
the purpose of this article to analyze the problem in a simplified, understand- 
able manner for those who have not had at least a basic course in electricity. 
For purposes of simplicity the author has avoided terms commonly used in 
dealing with this subject. Therefore, this article is aimed at the majority of 
persons who must cope with the problem of safety in an anesthetizing area. 
Certain aspects of the subject have been touched upon only lightly and other 
aspects omitted almost completely. Again, the reason is simplicity. Sug- 
gested reading for those interested in a particular phase or all phases of 
fire and explosion hazards is the National Fire Protection Association Bulletin 
No. 56. The detailed subject index of this Bulletin makes almost any topic 


easy to locate. 


N CONSIDERING FIRE and explosion, 
we should remember that there are 
three essentials to having a fire. (1) 
fuel, (2) oxygen and (3) an ignition 
source. If any of these three essentials 
can be eliminated, there will be no 
fire or explosion. These three essentials 
will be considered individually. 
FUEL—Fuels as we know them are 
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a variety of carbon and hydrogen com- 
pounds. In the Engineering profession 
they are simply called hydrocarbons. 
Coal, fuel oil, gasoline, natural gas, 
LP (bottled) gas and even wood are 
hydrocarbons. Food that serves as fuel 
for our bodies contains hydrogen and 
carbon. The Medical world, however, 
has chosen to call them carbohydrates. 









OXYGEN—Oxygen is always with 
It is found in the free state and 
mstitutes 21 per cent of the air we 
reathe. Oxygen is necessary to sustain 
ife. The combining of oxygen with 
her elements is called oxidation. The 
Brocesses of rusting or the oxidation 
f food by the human body are pro- 
cesses of slow oxidation. The burning 
wood or other fuel is called rapid 
xidation. An explosion is also rapid 
oxidation, but is commonly called un- 
ontrolled rapid oxidation. This might 
a misnomer in that explosions or 
the rate of explosion can be controlled. 
We find examples of controlled ex- 
losions in rockets and some missiles. 
IGNITION SOURCE—Ignition 
‘Sources are varied. In anesthetizing lo- 
ations open flames, smoking, cautery 
‘and sparks are all possible ignition 
sources. Spark generation is generally 
n two different categories: (a) sparks 


“from electric energy as might be wit- 


essed in switches, disconnecting of 
cords or arcing brushes in an open 
otor and (b) sparks from_ static 
ischarge. 

“As previously stated, one must have 
the three essentials in order to have a 
fire or explosion. If any of the three 
¢ missing there will be none. With 


mthe type of anesthetics used today it 


is difficult to completely remove the 
uel. Cyclopropane, divinyl ether, ethyl 
THloride, ethyl ether and ethylene are 
ll hydro-carbons and can combine 
vith oxygen to form a highly flam- 
mable mixture. It is obvious that we 
annot eliminate the presence of oxy- 
en, because it is necessary for the sus- 
tenance of life. 

Therefore we can draw only one 
conclusion—the removal of the igni- 
tion source must be accomplished. 
There are those who say that the whole 
explosion hazard problem has been at- 
tacked from the wrong angle. These 
people contend that more research 
should be performed to find suitable 
non-explosive anesthetics. Such re- 
search might obviate the necessity to 
spend so much money on physical fa- 
cilities to eliminate ignition sources. 


Sparks from 
Electrical Devices 


Switches—Most everyone has, at one 
time or another, operated a room light 
switch. In doing so he may have noted 
a sparking or arcing. In ordinary en- 
vironments this is no cause for con- 
cern. The simple cover plate and 
switch box enclosure provide sufficient 
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protection to persons and to combusti- 
ble material surrounding the switch. 
However, should the atmosphere im- 
mediately adjacent to the switch con- 
tacts be of an explosive nature, the 
arcing of a switch could be an ignition 
source for this explosive atmosphere. 

The N.F.P.A. in its Bulletin No. 56 
states that explosion-proof switches 
shall be used. An_ explosion-proof 
switch may spark as any ordinary switch 
would. The difference is that the an- 
esthetic-laden explosive atmosphere is 
sealed out, thus the ignition source is 
eliminated and no fire or explosion can 
occur from this source. 

Disconnecting of Electric Cords—In 
much the same manner most everyone 
has seen sparks fly when removing a 
plug from a ordinary convenience out- 
let. This is not necessarily dangerous 
in an explosive-free atmosphere. In an 
explosive atmosphere, these sparks 
could also cause an explosion, unless 
proper precautions are taken. Again, 
Bulletin No. 56 states that explosion- 
proof receptacles and attachment plugs 
shall be used in hazardous areas. 

Explosion-proof plugs are  con- 
structed so that a vapor seal must be 
made before an electrical connection 
can take place when connecting the 
two. In disconnecting an attachment 
plug from an explosion-proof recepta- 
cle, the electrical connection is broken 
first and then the vapor seal. Thus, no 
ignition source is present when ex- 
plosion-proof receptacles and attach- 
ment plugs are used. 

Arcing Motors—Motors, too, are re- 
quired to be explosion-proof. Motor 
construction, like the others, seals out 
explosive atmosphere and thereby elim- 
inates the ignition source. 

These are only a few of the possible 
spark sources which might be present 
when using equipment requiring elec- 
trical energy. Incubators, suction ma- 
chines, electric drills and any other 
electrical device must be of the proper 
design in order to avoid this source of 
ignition. Care should be taken when 
purchasing any electrical equipment to 
be used in hazardous areas. Make sure 
that the equipment is approved for use 
in the intended way before purchase— 
not after it is unpacked. 

More obvious ignition sources exist 
in open flames, a lighted cigarette, or 
the incandescent element of a hot cau- 
tery. These last three might be more 
obvious but no more potent than those 
previously discussed. In hazardous lo- 
cations these factors should be treated 
discreetly. 
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Sparks from Static Discharge 


The least obvious and most misun- 
derstood ignition source is that which 
can occur from static discharge. It 
bears repeating that spark generation 
can be put into two separate categories: 
(1) That which is related to the 
“piped in” electricity and (2) That 
which is caused by static discharge. 
Being separate sources they must be 
treated individually. 

What is Static Electricity? Webster 
attempts to explain it by saying in 
part, “electricity of stationary charges.” 
Perhaps it can be better understood by 
considering how static electricity is 
generated. 

It is an accepted fact that all matter 
is made up of molecules. These mole- 
cules are in turn composed of atoms. 
For example, the smallest particle of 
water, which still retains all properties 
of water, is the molecule. This mole- 
cule is made up of two atoms of hy- 
drogen and one atom of oxygen, thus 
H.O—hydrogen and oxygen are ele- 
ments. Water is a compound com- 
posed of two elements. The smallest 
existing particle of an element which 
retains all of the characteristics of the 
element is the atom. Atoms can be 
broken down further into electrons, 
protons and in most elements neu- 
trons. 

The nucleus of an atom consists of 
proton(s), positive charges (+) and 
neutron(s) which are positive and 
negative charges in combination with- 
out any charge. In orbit around the 
nucleus is one or more electron(s) 
negative charges (—). A given com- 
bination of +, —, and neutral charges 
makes up an atom of a particular ele- 
ment. 

Static electricity can be generated by 
friction. The force of two objects rub- 
bing against one another can cause 
some of the orbiting electrons to be- 
come displaced. When electrons are 
moved from their normal habitat, a 
deficiency of electrons occurs in one 
place (leaving one object positively 
charged) and an excess of electrons 
collecting on the other object (causing 
a negative charge). Excess and de- 
ficiency of electrons can build up to 
such a proportion or potential that a 
very unstable condition may develop. 
The greater the deficiency and excess 
(the greater the potential) the greater 
the static charge developed. These elec- 
trons are constantly trying to find their 
“way home.” They will always take 
the path of least resistance in doing 








so. If no path is provided and the 
difference in potential becomes great 
enough, electrons will jump through 
the air in their attempt to find a way 
home. The result is a static-generated 
spark. If a path of easy resistance is 
provided, electrons may travel along 
this easy path back home without 
jumping through the air, and thus 
cause no spark. 

As an example, consider basketball 
players on a gymnasium floor. Friction 
of shoes against the floor cause elec- 
trons to be removed from the various 
touching surfaces. The degree of elec- 
tron removal is related to the materials 
and the amount of friction. A player 
after much activity may then go for 
water at the drinking fountain or touch 
another person. The difference in po- 
tential is then manifested by a static 
discharge, (a spark) electrons trying to 
find their way home. As the player 
comes in close proximity to the run- 
ning water fountain, a spark will jump 
between his lips and the water. 

Similarly, static potentials may be 
generated by activity in an anesthetiz- 
ing location. If no means is provided 
for displaced electrons to easily find 
their way back home, static charges 
may build up to the point where elec- 
trons will jump through the air in order 
to reduce the potential difference, 
caused by the excess and deficiency of 
electrons between various objects. This 
jumping spark then becomes another 
ignition source. 

As described above, sparks may be 
defined as “electrons jumping a gap 
in an attempt to neutralize electrical 
potential.” As long as there is a de- 
ficiency and excess electron condition, 
there exists an electrical potential dif- 
ference. Whenever a difference in 
potential exists between two or more 
objects, there is a constant force to 
equalize this difference by electron 
flow. 

What can be done to eliminate static 
sparks? If one or many paths can be 
provided so that electrons may find 
their way home easily, potential dif- 
ferences will not build up to a strength 
great enough to cause a spark by jump- 
ing an air gap. In other words, if 
everything in an anesthetizing location 
is made electrically conductive no large 
potential difference can exist because 
the displaced negative particles (elec- 
trons) are constantly and easily flowing 
back to the areas of lower negative 
potential. 

As for as electricity is concerned 
there are only two types of material 





(1) conductors and (2) nonconduc- 
tors or insulators. Different materials 
have different degrees of conductivity. 
Metals generally are very good, for 
instance, copper, iron, aluminum, car- 
bon and mercury are all good conduc- 
tors. The human body is also a con- 
ductor. It’s not as good as these metals 
but nevertheless a conductor. If it were 
not, we could not feel an electric cur- 
rent pass through our bodies (an elec- 
tric shock). Some poor conductors 
(thus insulators) are glass, plastics, 
wood, most cloth materials (both natu- 
ral and synethetics) and rubber. Pure 
distilled water is an insulator but un- 
distilled water is a good conductor. 
The mineral matter is actually the con- 
ductor. Insulators are generally prone 
to the production of static. Due to 
the fact that insulators do not conduct 
electrons easily, displaced electrons find 
it difficult to make their way back 
home readily, thus allowing the possi- 
bility of a great potential to exist. Con- 
versely, with conductors, as electrons 
are displaced through friction, it is easy 
for the displaced electrons to travel 
back to the areas of lower negative 
potential, eliminating the possibility 
of potential differences strong enough 
to cause a spark. 


Principles Applied 


In applying the foregoing concepts 
to an anesthetizing location, if con- 
ductors are properly employed, it is 
possible to eliminate sparks due to 
static discharge. Consider then an op- 
erating room and its contents during 
a period when anesthetics are being 
administered. 

Knowing that most everything in 
the room is floor borne, it is logical to 
start by making the floor a common 
conductor. In contact with the floor 
are people, operating table, instrument 
tables, stools, gas machine, floor pans, 
etc. By putting conductive casters or 
approved drag devices on the equip- 
ment and conductive shoes (or no 
shoes at all) on the people, each of the 
above items or persons is then elec- 
trically connected with the other 
through this common conductive floor. 
Other items will also be present such 
as instruments, bandages, operating 
table pad, conductive rubber sheeting, 
cotton sheets, cotton covers, face masks, 
clothing, conductive rubber masks, re- 
breathing bag, rubber hose and others. 
Applying further the electrical conduc- 
tivity concept, each of these items, as 
much as possible, should also be of a 
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conductive material. Generally, this is 
no problem except for items of cloth- 
ing and the cotton products. 

Cotton is a good insulator but luck- 
ily it does not readily generate static. 
Wool and synthetic fabrics (nylon, or- 
lon, etc.) are also insulators but do 
readily produce static. Therefore, the 
use of these static producers should be 
eliminated or at least limited. A rule 
of thumb which might be applied in 
the limiting of static producing mater- 
ials might be “Any clothing which is 
in close proximity to the body (un- 
dergarments) may be safely allowed.” 
The reason for this allowance is that 
body oils and perspiration make those 
items conductive just as is the case 
with undistilled water. This, too, is 
the reason why persons in stocking 
feet are actually electrically connected 
to a conductive floor even though the 
cotton socks they wear are insulators. 


The Careless Person 


To illustrate further, consider a typi- 
cal example of an operation in this 
same operating room. The floor is 
conductive, all persons wear approved 
conductive footwear and all other floor 
borne items are equipped with conduc- 
tive casters of suitable grounding de- 
vices. Instrument tables are clean un- 
painted metals, therefore, no_ static 
charges are likely to build up there. 
The operating table is unpainted metal 
at its point of contact with the floor 
and the conductive pad cover. The 
cotton sheet directly under the patient 
should not completely cover the under- 
side of the conductive pad cover. It 
should be tucked under only far 
enough to keep the sheet in place. 
Enough of the conductive pad cover 
should be in contact with the metal 
table top to provide a good electrical 
connection between the two. 

The patient is also electrically con- 
nected by body perspiration to the 
table through the cotton sheet. The 
anesthetizing equipment must also be 
electrically conductive. Mask, tubing 
and rebreathing bag, being conductive, 
provide more paths for electrons to 
travel back to areas of lesser negative 
potential. Let us assume that every- 
thing is according to recommended 
safe practice, except that one person 
is not wearing conductive shoes. The 
activity of this one person causes elec- 
trons to become displaced. After a 
period of time the potential difference 
is built up to the point where a spark 
can jump. Assume also that as this 





person nears the head of the operating 
table and comes in close proximity 
with some conductive material a spark 
jumps. An ignition source has now 
been provided. There is oxygen pres- 
ent and if cyclopropane or ether has 
been used, the three essentials are 
present for a fire or explosion. 


The Weakest Link 


The correct physical set-up in an 
anesthetizing area might be compared 
to a chain and unless each link is 
strong and in its proper place, in effect 
there is no chain at all. Periodic in- 
spections must be performed to make 
sure that a weak link does not develop 
in the chain. A weak link may be an 
instrument table with an enamel top, 
a gas machine without conductive cast- 
ers or a person pressed for time who 
has neglected to change to the proper 
footwear. To think that everything is 
safe while actually it is not is worse 
than having no safeguards at all be- 
cause when a false sense of security 
develops, ordinary cautions are some- 
times ignored, with disastrous results. 

As stated previously, there is a 
school of thought which contends that 
the problem of fire and explosion in 
anesthetizing areas has been approached 
from the wrong direction. These peo- 
ple feel that more research should be 
performed to develop anesthetics in 
which hydrocarbons in the gaseous 
state are not left to mix freely with 
oxygen to create a combustible mix- 
ture. It is not the intent of this article 
to condone or condemn that attitude. 
The purpose rather is merely to point 
out that the elimination of the igni- 
tion source (from the three essentials 
necessary for a fire) is costly, a difficult 
thing to accomplish, requires constant 
policing and is not easy for many per- 
sons to comprehend. 

In existing buildings not equipped 
with conductive floors, what is being 
done to reduce the spark hazard? Me- 
chanical intercouplers (chains, cables 
and wires) and wet towel techniques 
are probably the most familiar. These 
techniques are employed in lieu of a 
conductive floor. These devices are 
effective as far as they go, but are not 
all inclusive and therefore not fool- 
proof. Usually, these couplers elec- 
trically connect the operating table, the 
patient, the gas machine and the an- 
esthetist. As a result, displaced elec- 
trons can easily flow to the spot of 
lowest negative potential, at least in 
this immediate area. The technique is 
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definitely effective and is good as far as 
it goes, but it is not ideal. 

Confusion exists in the minds of 
many regarding the use of ungrounded 
electrical systems and isolation trans- 
formers. To cover this subject ad- 
equately would require many more 
paragraphs. Perhaps a brief explana- 
tion of the reason for an ungrounded 
electrical system can be obtained by 
quoting paragraph 2413 of N.F.P.A. 
Bulletin No. 56 dated June, 1959. “An 
ungrounded electrical system, explo- 
sion-proof in hazardous locations is 
specified in Article 244. Such a system 
provides protection against spark and 
arc hazards in normal operation of 
electrical equipment and from spark 
and electrical shock hazards due to the 
most common types of insulation fail- 
ure. It does not, however, prevent all 
electrical sparks or completely elimi- 
nate the possibility of electrical shock 
from insulation failure. Electrical 
shock hazards are particularly aggra- 
vated in operating rooms because of 
the physiological predisposition to in- 
jury of persons in such locations and 
because of the generally low electrical 
resistance resulting from the use of 
conductive shoes and the installation 
of conductive floors necessary for dis- 
sipation of static electricity. More than 
ordinary care is vitally necessary in the 
use and maintenance of all electrical 
systems and equipment in storage and 
anesthetizing locations.” 

NFPA Bulletin No. 56 specifies that 
the resistance of a conductive floor 
shall be not more than one million 
ohms (one meg ohm) nor less than 
25,000 ohms as measured by electrodes 
placed three feet apart. An ohm is a 
unit of measure of electrical resistance. 
The high limit is set up so that resist- 
ance to the flow of static electricity 
will not be too great. If this upper 
limit is kept at 1 meg ohm or less, dis- 
placed electrons can still easily find 
their way back to areas of a lesser neg- 
ative potential. The lower limit of at 
least 25,000 ohms is necessary to pro- 
tect personnel from faults in the build- 
ing electrical system and electrical 
equipment which might be used. To 
illustrate the purpose of this lower 
limit, the story about a surgeon asking 
for an electric drill may be told. In the 
earlier years of conductive floors, it 
was thought that a zero ohm resistance 
floor was the ideal floor (As far as 
Static is concerned this is true). So a 
definite attempt was made to connect 
the closely laid brass grids to a zero 
fesistance ground such as a water pipe. 
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The story relates that during the course 
of the operation this surgeon asked for 
the drill. Two nurses were knocked to 
the floor unconscious before the third 
one picked up the drill and declared, 
“Doctor, I’m getting a shock from this 
thing.” Whether the story be true or 
fiction it still serves to illustrate that 
protection must be provided for elec- 
trical system and equipment faults. By 
introducing at least 25,000 ohms of 
resistance into this floor circuit, there 
is protection against serious injury 
from these sources. 

Humidity control is another subject 
which requires lengthy explanation in 
order to be complete. For the sake of 
brevity a short quotation from NFPA 
Bulletin No. 56, may partially explain 
the importance of humidity control! 
“High humidity may reduce the hazard 
of electrostatic spark discharges under 
certain conditions, but it is not suff- 
ciently reliable for complete control of 
electrostatic spark discharges. The 
control of air-borne bacteria is facil- 
itated in this humidity range.” N.F.P.A. 
specifies that relative humidity should 
be maintained at a value of not less 
than 50 per cent. The effect of high 
humidity is similar to that manifested 
in the use of the wet towel technique. 








Insulators in the presence of high hu- 
midity have a lesser tendency toward 
the generation of static as well as los- 
ing a certain degree of electrical resis- 
tance (thus a tendency toward being 
a better conductor). 

There are many subjects, which are 
complete studies in themselves, yet are 
encompassed by the concept of ex- 
plosion hazards in anesthetizing areas. 
To list a few: (1) Ventilation, (2) 
Anesthetic Agents, (3) Built-In Cab- 
inets, (4) Types of Conductive Floor- 
ing, (5) Air Conditioning (cooling), 
(6) Casters and Drag Chains, (7) 
Electrical Equipment, (8) Conductive 
Footwear, (9) Furniture, (10) Piping 
Systems, (11) X-ray View Boxes, 
(12) Conductive and Insulating Ma- 
terials, (13) Textiles, (14) Lighting 
and (15) Testing, as well as previously 
discussed topics. 

To sum up the problem in a short 
statement is impossible. If it is remem- 
bered that all three essentials—fuel, 
oxygen and an ignition source—must 
be present in order to cause an ex- 
plosion, this will probably give a firm 
foundation upon which to analyze any 
specific problem. By eliminating any 
one of the three hospitals can obviate 
the danger of disaster from explosion. 


IRISH SISTER-SURGEON VISITS U. S.—Sister Margaret Mary Nolan, a member of the 
Medical Missionaries of Mary, recently attended the Boston Sectional Meeting of the Amer- 
ican College of Surgeons. Sister, shown above with Dr. John P. Luhr of Buffalo, N. Y., 
is chief surgeon at St. Luke’s Hospital at Anua, Eastern Nigeria, West Africa. 
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Prelude to a Protest 


F, FOR THE PAST TWO YEARS or so, you have kept 

abreast of the very latest and smart (i.e. fashionable, 
not intelligent) contributions of secular writers, critics, 
directors, etc., you are probably as bored as I am with the 
term “angry young man.” With my limited research fa- 
cilities I cannot substantiate my theory, but if it were not 
Lent, I would wager the best seven-cent cigar available 
that this clever little combination of words was implanted 
upon the public consciousness by a high-salaried, ex- 
tremely clever press agent. 

As an assist to the uninitiated, angry young men are 
those who write books characterized by a satirical style, 
featuring a rather thinly disguised contempt for 20th 
century culture and acceptable morality. The technique 
is not new, it was first used by the Greeks, emulated by 
the Romans, and has been copied by hundreds of em- 
bryonic essayists down through the centuries. Many of 
those original angry young men who lost their heads 
literally and figuratively were sincere men who believed 
in the causes they espoused. They spoke and wrote not 
with an eye toward a particular market for their wares, 
not counting the pennies each word would bring from 
a motion picture producer, but in the hope and belief 
that they could influence people to act. 

Not all such writings were directed toward the pres- 
ervation of good and the suppression of evil, but their 
purpose for good or bad was usually immediately appar- 
ent and they were not severely censured because they re- 
flected realism as they interpreted it. During the past few 
weeks my son and I have been analyzing the factors that 
influenced the rise and fall of the Roman Empire. As 
Charles Jr. was far more interested in the progress of the 
local basketball team, it became necessary to dramatize 
the history lessons somewhat to convince him of the 
value of “learning about something that you can’t do any- 
thing about.” It was enjoyable, but one depressing 
thought kept cropping up in the discussion—the Roman 
Empire degenerated because no one really cared. Leader- 
ship no longer meant fighting for or preserving a prin- 
ciple, pagan though it was. The emperors were only too 
happy to maintain the status quo, ward off the barbarians 
in defensive actions, and accept what took place as in- 
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evitable if opposition meant exertion. After Constantine 
there were no angry young Romans. In the midst of decay 
the early Church prospered because she had young men 
who preached the teachings of Christ without regard for 
personal sacrifice. 

What is the moral or lesson that I am trying to de- 
velop? Simply that there are many alert, intelligent and 
honest hospital administrators who are frightened by the 
gradual, almost insidious transition that is taking place 
in the health field today. This involves the subjection of 
patient-centered care to the diverse interest of individuals 
and corporations whose idealism is attenuated by financial 
considerations. 

If this is true why don’t these dedicated men and 
women do something about it? What is to prevent them 
from putting their fears, frustrations and feelings on paper 
with the avowed purpose of stimulating some reaction to 
the dangers they soberly recognize? We know the an- 
swers. We—and I include myself in this category—feel 
that we can’t afford to be known as independent thinkers; 
we can’t risk being classified as radicals; we dare not 
jeopardize our chance to get a bigger and better hospital. 

Were the apostles intimidated by ridicule? They 
sacrificed, each in his own way, to spread the word of 
Christ. True, they were only 12 and not learned men. 
To my knowledge, the number of people in the hospital 
field today who have pursued their ideas at the risk of 
censure can be counted on the fingers of either hand— 
would that we had 12. 

Life is more complex today; our allegiances are 
many; we have to think of others besides ourselves; we 
must compromise, bargain, maintain the peace and pro- 
mote harmony at any cost. Is it surprising that we in- 
evitably drift into that wonderful lotus land of lethargy 
where everything is wonderful if we just maintain a 
proper attitude? I wonder if it will take a thousand years 
for history to repeat itself? We need a few angry young 
(or old) administrators, trustees and superiors. We 
should hesitate before we compromise. We should be 
prepared to support what is right. The Church is our 
teacher, what better instructor do we need? Adjustment? 

(Concluded on page 146) 
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HOSPITAL HISTORY 


The Hospitals of Rome in the 1830's 


4. The Hospital of Santa Maria della Consolazione 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus ¢ Catholic Hospital Association 


MORICHINI TELLS US LESS about this hospital than about 
others, probably because there was less information avail- 
able. He does tell us that it was founded during the 
pontificate of Callistus III who was Pope from 1455 to 
1458. Further details are lost or obscured in the compli- 
cations of its history. 

Callistus III (also spelled Calixtus, Callixtus and Cal- 
istus) was the first of the two Borgia popes, the other 
having been Alexander VI. The mother of Alexander, 
Isabella Borgia, was the sister of Pope Callistus III. One 
year after Callistus’ enthronement as Pope, he created 
Rodrigo Borgio Cardinal and thus opened the pathway to 
the future papacy to his nephew. 

Despite the well-founded criticism of nepotism of Callis- 
tus, he was really a saintly pope 

Character and was recognized as a person 

of of firmness of purpose persistence 

Callistus III and wisdom in the face of many 

and serious obstacles. The recon- 
quest of Constantinople and of the Ottoman Empire was, 
of course, the dominant purpose of his reign. So emphat- 
ically did he impress the importance of this purpose upon 
the Church, as the chief condition for the continuing 
unity of Christendom, that the resolute courage and high- 
mindedness of Callistus III became the supreme charac- 
teristics of the several succeeding popes well toward the 
end of the 15th century. 
All this biographical detail is reviewed here because what 

credit possible should be pre- 

The Borgias served and reflected upon the 

in Borgia family as builders and pa- 
Hospital History trons of hospitals and churches, 
and for their interest and charity 

in the care of the sick. In these respects the Borgias in the 
15th century resemble somewhat the Colonna family in 
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the 13th and 14th centuries. The Borgias were to play 
a further part in the hospital history of Rome, especially 
of the Hospital of Our Lady of Consolation and of sim- 
ilar institutions. 
Just who must be considered the founder by name seems 
still to remain a mystery. A dra- 
matic legend ascribes the build- 
ing of “della Consolazione” to 
the fulfillment of a vow of an innocently condemned man 
whose execution was said to be miraculously stayed just 
in the nick of time and who was completely exonerated. 
There were many such legends among the people of 
Rome to stimulate devotion to Mary. 
During the 15th century this hospital merited much fame 
and renown and later became 
one of the focal spots of interest 
to both “the curious traveler” and 
“the devout pilgrim” situated as the hospital was near 
the point where so much Roman civil and Christian his- 
tory overlapped. It was near the Roman Forum, the Tar- 
peian Rock, the Colosseum and the Palazzo Senatorio. 
Amidst all these memories of Roman antiquity the Chris- 
tian mind finds numerous memories associated with 
Christian Rome and S. Maria della Consolazione. 
To mention only one such historical detail, Father P. J. 
Chandlery, S.J. in his Pélgrim 
St. Aloysius Walks in Rome, a somewhat an- 
and cient (1924) but still deeply ven- 
Others erated travelogue, tells us that it 
was in this hospital that St. Aloy- 
sius was infected in his last illness while attending the 
plague-stricken. It is well known that caring for the sick 
in hospitals is one of the “experiments” by which the 
Jesuit novices’ vocation must be tried. But in time of 


(Concluded on page 136) 
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EDUCATION 


Conducted by Margaret Foley 


Residence Living 


necessity 


OT 


tradition? 


MBODIED IN CURRENT programs 
E in nursing are many practices 
that only recently have been ques- 
tioned, although the circumstances 
that gave them validity no longer 
exist. One of these traditions is dorm- 
itory life for nursing students with the 
full cost of maintenance assumed by 
the school. 

The high costs of converting from 
apprenticeship-type training to a full 
fledged educational program have 
been assumed by hospitals as a neces- 
sary adjustment in order to maintain 
the supply of nurses needed in mod- 
ern society. Many groups have ques- 
tioned whether the hospital should 
continue meeting this expense. If not, 
then who should bear or share the 
cost? This is a problem which sooner 
or later must be faced. The faculty 
of St. Anne’s faced it in 1958. 

St. Anne’s Hospital School of Nurs- 
ing has been fully accredited since 
1951. The school has been able to at- 
tract and keep very well qualified fac- 
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by SISTER M. STEPHEN, P.H.J.C. 
Director, School of Nursing 

St. Anne’s Hospital 

Chicago, Ill. 


ulty who have actively directed the 
curriculum of the school toward the 
best content and methods of nursing 
education. But it was not until early 
in 1958, when.a cost study for the 
school of nursing was undertaken as 
a part of a codperative study of all 
hospitals in Illinois', that cost became 
a matter of serious concern. At that 
time the net loss was shown to be 
more than $1,200 per student annu- 
ally. 

The realization that this deficit was 
likely to increase rather than decrease 
stimulated serious thinking and dis- 
cussion among the faculty. Many felt 
that, unless nursing education could 
make provision for sounder financing, 
schools of nursing wou!d remain at a 
standstill and fail to meet higher stan- 
dards. This applied particularly to 
Catholic nursing education with so 
many diploma programs in non-en- 


11958 School of Nursing Cost Study. Vols. 
1 & 2. Illinois Hospital Association. 





dowed schools. The recommendations 
of the Conference of Catholic Schools 
of Nursing, the Illinois Hospital As- 
sociation and others that more realis- 
tic educational charges be made 
seemed very timely. 

The faculty recommended to the 
governing board that a substantial in- 
crease in tuition and fees be consid- 
ered and, since the majority of the stu- 
dents resided in the city, many in the 
neighborhood, that a day program be 
implemented. A day school program 
had been discussed previously with 
the lay advisory board of the school 
of nursing. Although there were 
some dissenting opinions, it was 
agreed that such a plan should be 
tried. 

At that time tuition and fees for 
the three years totaled $550. It was 
decided to increase tuition and fees to 
$600 and to initiate a room and board 
charge of $40 a month for the first 
two years for resident students, or a 
total charge of $1,480 for three years. 
The $40 room and board charge was 
not realistic, but it was a start. 

Adjustments had to be made in the 
school in order to establish a day pro- 
gram. Class and clinical schedules 
had to be modified, since a day begin- 
ning at seven a.m. would pose difficul- 
ties for students using public trans- 
portation. The faculty decided that 
all activities for the first two years 
could be planned between eight a.m. 
and four p.m. This was not a major 
change, since freshman and junior 
students had been on day experience 
only for the previous two years, with 
evening and night experience reserved 
for the third year. 

Some changes in physical facilities 
were indicated. A locker room for 
personal belongings was needed, also 
a central gathering place for day stu- 
dents, resident students and faculty. 
The parents’ association provided the 
latter by giving $1,006 to redecorate 
a large lounge which was little used 
at the time. With the guidance of an 
interior decorator a gay and inviting 
room was prepared. The “Blue Room,” 
as it was dubbed, soon became the 
center of activity for students be- 
tween classes and afterwards. A locker 
room was set up, with an infirmary 
nearby for mild indispositions and 
emergency treatment by the health 
nurse. 

The day program and the change 
in tuition and fees was announced at 
the first open house for recruitment 
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early in the fall of 1958. A printed 
announcement offering a choice be- 
tween resident and day programs was 
given wide distribution in the high 
schools and community newspapers 
carried stories on the new plan. Fre- 
quent interpretations of the program 
were given to students, the alumnae 
association and the medical staff. 
Many objected to the idea of a day 
school, certain that the traditional liv- 
ing-in had many more advantages. 
There were two main objections: fear 
of lowered recruitment and anticipa- 
tion of poor achievement among the 
day students because of less interest 
and motivation. 

Applications came in at a steady 
pace, however, and the 1959 Fall 
term opened with a full quota of 50 
—26 resident students and 24 day 
students. These students had been 
carefully selected from more than 150 
applicants on the basis of a pre-nurs- 
ing test, above-average high school 
grades and a personal interview. Of 
the resident students, five were from 
out of town, 13 from the suburbs, 
rather distant from public transporta- 
tion, and at least eight lived within 
easy commuting distance. Two could 
walk to class. The 24 day students 
all lived within easy commuting dis- 
stance. The residence had room for 
only 40 additional students, so it was 
possible to increase enrollment by 10. 

As was anticipated, several of the 
students for whom living-in was nec- 
essary found it difficult to meet the 
financial requirements. Partial and 
full scholarships were secured for 
them, but strangely enough scholar- 
ship requests were no greater than in 
previous years. (Scholarships, when 
awarded, cover part or all of the tui- 
tion and fees, not room and board.) 

Several part-time positions in the 
hospital were made available to stu- 
dents in the evenings and on Satur- 
days and Sundays. These involve cleri- 
cal or receptionist duties in a non- 
nursing area. Students are permitted 
to work up to 10 hours a week, since 
at no time during the first year does 
class or clinical experience exceed 
more than 30 hours per week and all 
weekends are free. At present, six 
members of the class are employed; 
several others have applied and will 
be employed as openings occur. 

Most of the social activities and 
meetings have been planned to take 
place at four p.m. to permit attendance 
of the day students. So far these stu- 
dents have been the most enthusiastic 
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“joiners” of newspaper and yearbook 
staffs, the glee club and all committee 
activities. The parents’ association, 
which meets in the evening, had more 
“day parents” than “resident parents” 
at the first meeting of the year. 

The opening Mass of the school 
year in honor of the Holy Spirit was 
held at nine a.m. instead of the usual 
six a.m. In the future at least one 
community Mass a week will be sche- 
duled at 11 a.m. so that the entire 
student body may participate. 

Other changes may be indicated as 
the program continues. Weekly con- 
ferences with the day students have 


LOUNGE APPOINTMENTS are designed to 
keynote an atmosphere of informality. White 
wrought iron pieces provide gaiety and 
comfort. 


DAY STUDENTS often bring their lunch and 
gather in the cafeteria, where they purchase 
milk, soup and beverage. 


A LOCKER ROOM conveniently furnished and 
located is a necessity in planning a day 
program. 





been instituted which help the faculty 
to become acquainted with these stu- 
dents and to solve problems arising 
from their own lack of experience 
with a day school. For instance, the 
need for a special place to store laun- 
dered uniforms for the day students 
was something which had not been 
considered until students suggested 
the need. 

The prediction of poorer achieve- 
ment for day students, anticipated by 
some before the program was insti- 
tuted, does not seem to be justified at 
this writing. Resident and day stu- 
dents were almost equal in intellectual 






























































achievement and capacity as shown 
by high school and pre-nursing test 
records. At the end of the first term, 
each student’s achievement was com- 
pared with her potential level of 
achievement, estimated from pre-nurs- 
ing test results. A comparison of resi- 
dent and day students in relation to 
expected achievement did not support 
the prediction of poorer achievement 
by day students as the following find- 
ings indicate: 


Student 
Achievement Resident Day 
Above expected level 33% 25% 
At expected level 25% 50% 
Below expected level 42% 25% 


There has been surprisingly little 
need for adjustment for either students 
or faculty. There is a strong convic- 
tion that something of this nature 
must eventually be undertaken by 
schools to free students from the serv- 
ice requirements naturally expected 
when they do not meet their own ed- 
ucational expenses. The day school ap- 
pears to have many advantages for 
the student, both psychologically and 
economically; there is definite advan- 
tage to the school in the availability 
of funds previously budgeted for 
maintenance which now can be used 
for curriculum improvement. Resi- 
dence facilities must be maintained 
and are desirabie for some students 
just as in any other educational set- 
ting, but this factor is independent of 
the nursing curriculum. 

Faculty and students believe both 
living-in and day student status have 
specific advantages. Students in resi- 
dence find it convenient; weather and 
travel problems are avoided. There 
are social values in group sharing and 
the give and take of residence life. 
Residence living helps one to absorb 
hospital spirit, gives a greater sense of 
identification with the hospital and 
allows gradual independence from 
family ties. 

Day students living at home are 
likely to maintain broader interests 
and healthy contacts with friends not 
in the nursing field. There is psycho- 
logical support within the family 
when the student first faces the sorrow, 
death and tragedy common to hospital 
life. The family is personally and con- 
stantly concerned and interested in 
the student's day-by-day problems and 
adjustments. The student is given ad- 
ditional time to develop individual 
maturity before becoming part of a 
larger group. 








Sr. Berenice Beck, 


Nursing Leader, Dies 


@ SISTER M. BERENICE BECK, O.S.F., 
died March 2, 1960 at St. Mary’s Hos- 
pital, Racine, Wis., in her 50th year 
as a member of the Franciscan Sisters, 
Daughters of the Sacred Hearts of 
Jesus and Mary. Author, beloved 
teacher and nursing school adminis- 
trator, an active participant in nursing 
organizations, Sister Berenice Beck 
will be remembered as one of the true 
leaders among religious nurse edu- 
cators of the first half of the 20th 
century. 

Sister Berenice was a graduate of 
St. Anthony's Hospital School of 
Nursing St. Louis, Mo., receiving her 
bachelor’s and master’s degrees from 
Marquette University, Milwaukee, 
Wis. She was a member of the faculty 
of the Départment of Nursing Educa- 
tion at Catholic University 1933-1935. 
Available records suggest that Sister 
Berenice Beck was the first religious 
nurse to earn a Ph.D. degree (Catholic 
University, 1935) and that she was 
among the first 10 United States nurses 
to receive the Ph.D. 

Sister was instrumental in the es- 
tablishment of the College of Nursing 
at Marquette, serving as its first dean 
until 1942, when she became chair- 
man of the Department of Nursing 
Education of the Marquette Graduate 
School, a position she held for 10 
years. In 1952, Sister Berenice was 
assigned to St. Mary’s Hospital at 
Racine. 

During her terms as a member of 
the board of directors of the American 
Nurses’ Association, 1946-1954, (one 
of the few religious ever to be elected 


to this office), Sister was one of the 
A.N.A. representatives on the Com- 
mittee on the Structure of National 
Nursing Organizations and, in 1950, 
became a member of the Structure 
Steering Committee. Under her chair- 
manship, A.N.A.’s Committee on Eth- 
ics drew up the first Code of Ethics 
to be approved by the House of Dele- 
gates. As a board member Sister also 
served as vice-president of the A.N.A.’s 
Professional Counseling and Place- 
ment Service and was a member of 
the board of the American Journal of 
Nursing’s Company. 

She was author of The Nurse: 
Handmaid of the Dwine Physician 
published by Lippincott Co. in 1945. 
A revised edition was published by 
Bruce Publishing Co. in 1952. 

Sister Berenice Beck was a member 
of the Committee on Nursing Educa- 
tion of the Catholic Hospital Associa- 
tion from its inception in 1931 until 
1938. Articles she contributed to HOS- 
PITAL PROGRESS during this period 
reflect a broad view of the problems 
of nursing education in Catholic in- 
stitutions and sincere belief in the tre- 
mendous potential for leadership in 
the religious of Catholic schools of 
nursing. The organizational pattern 
adopted for C.C.S.N. in 1948 is similar 
to a suggestion advanced to the Com- 
mittee on Nursing Education by Sister 
Berenice in 1931. . 

Blessed with fulness of years, she 
dedicated her life to the nursing apos- 
tolate. The endowment of her labors 
and leadership will continue to enrich 
that apostolate in the years ahead. R.1P. 
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Legal Questions Regarding 
Medical Record 


Administration 


by WILLIAM A. REGAN, Attorney at Law e Providence, R. |. 


In our hospital, it is a common practice to 
have fourth-year medical students write his- 
tories and physical examinations. After the attending phy- 
sician reads these reports, he sometimes makes deletions 
or changes before signing his name. From a legal point of 
view, is this an unauthorized tampering with the report? 


QUESTION: 


Your practice of permitting fourth-year med- 
ical students to prepare written reports of the 
histories which they obtain and physical examinations 
which they conduct is perfectly legal provided their work 
is closely supervised by licensed physicians. The occa- 
sional deletions or changes made by attending physicians 
are also legally valid provided that the deletions or changes 
are made as part of the educative process and following 
a further inquiry or examination of the patient by the at- 
tending physician. Of course, any deletion or change made 
as an afterthought to cover the negligence or carelessness 
of a medical student resulting in injury or some untoward 
effect to the patient would be an illegal interference in 
the patient’s chart. 


ANSWER: 


Medical staff members in my hospital have 
been advised by legal counsel that statistical 
information compiled by the medical staff is subject to 
legal subpoena for production in court. The knowledge 
of this has made it difficult for us to maintain a properly 
constituted tissue committee. How can we reassure our 
doctors that it is legally safe to serve on such a committee? 


QUESTION: 
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Statistical information is, indeed, subject to 
legal subpoena. The information which your 
medical staff members have received in this regard is 
quite correct. However, the medical record librarian 
should bear in mind that such statistical information must 
be produced and made available to the court only when 
it is specifically requested. Insofar as it is not an integral 
part of each patient’s chart, it is not ordinarily contem- 
plated as part of the medical record when the subpoena 
directs the delivery of “the Medical Record of John Jones.” 

In the event that a tissue committee report is made 
available in compliance with a specific request for this 
statistical information by the court, there is still a basic 
legal question as to whether or not under the rules of evi- 
dence in a given state such information can be properly 
introduced into the transcript of testimony. I am of the 
legal opinion that an objection properly raised with refer- 
ence to the introduction into evidence of such tissue com- 
mittee information can be sustained. The nature of the 
information on such a statistical report relating to other 
patients and other physicians who are not part of the in- 
stant litigation would seem to bring the report itself 
within the confines of hearsay evidence. My knowledge of 
past and pending litigation throughout the United States 
supports my legal position in this matter. 

In any event, the physicians who are invited to serve 
on the tissue committee thereby discharge a professional 
duty in the best interests of patient care in the community 


ANSWER: 
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and can hardly incur any legal liability for a forthright 
and honest discharge of their obligations in this regard. 


When a patient's chart is damaged by ink, 

QUESTION: ater or some other liquid and a page or 

pages become unintelligible, how should the re-copy be 

effected? Must the damaged page or pages be kept and 

filed so that it can later be demonstrated that the records 
were not being deliberately falsified by copy? 


Any corrections, deletions or re-copying of pa- 
ANSWER: ints’ charts must be done very carefully to 
avoid legal censure. The practice of keeping the soiled 
sheet and filing it directly in front of or beneath the page 
of recopied material is a cumbersome, but very exact and 
sure way of proving the circumstances surrounding the al- 
teration. As an alternate practice, I would suggest simply 
making a re-copy of the soiled pages with a marginal no- 
tation on each re-copied page that the subject matter con- 
tained therein has been re-copied as carefully and com- 
pletely as possible. Depending upon the part of the rec- 
ord that has been soiled or partially destroyed, the signa- 
ture of the appropriate department head should appear on 
each re-copied page. 


Are there any legal overtones in the practice 
QUESTION: Of some doctors who take medical records 
home to complete the charts? What of the medical rec- 
ord librarian who takes medical records from the hospital 
to her home to complete her work? Does this transporta- 
tion of medical records from the hospital to the homes of 
doctors and record librarians affect the admissibility of 
such patients’ charts in court? 


Any transference of the medical records from 
OT ates hospital to the homes of doctors, nurses or 
medical record librarians gives rise to the inference that 
the record has been tampered with or that there has been 
an unauthorized disclosure of privileged information con- 
tained in the patient's chart. Doctors should be given the 
room, secretarial assistance and other facilities to com- 
plete their charts at reasonable hours on the premises of 
the hospital. Nurses should attend to their responsibilities 
relative to the medical record at the nursing station during 
working hours. Medical record librarians should, under 
no circumstances, remove records from the hospital for 
the purpose of completing work at home or elsewhere. 
Evidence to the effect that a particular medical record was 
taken from the hospital to the home of a physician, nurse 
or medical record librarian would indeed affect the qual- 
ity of the record from a legal point of view and wou!d 
create serious doubts as to the admissibiilty of the chart 
in evidence in court. 


A master patient index is maintained in our 
QUESTION: . : 
medical record department. We receive 
many calls from credit companies and investigative agen- 
cies asking for addresses of patients whom they under- 
stand to have been in our hospital. De we incur any legal 
liability by accommodating such inquirers? 


Personal information relating to the correct 
spelling of a patient’s name or the given ad- 
dress at the time of admission or discharge is generally 
considered to be in the nature of “vital statistics” and is 
not privileged in the sense of being a confidential! com- 
munication between the patient and his physican. There- 


ANSWER: 


90 








fore, I am of the opinion that, in the absence of a local 
statute to the contrary, the disclosure of such information 
does not involve the breach of any legal obligation arising 
out of the physician-patient relationship or the obligation 
which the hospital owes to its patients. However, from 
a very practical point of view, I would suggest that this 
practice be sharply curtailed. If it is tolerated, such in- 
formation should be made available on a very selective 
basis. The hospital medical record department should not 
deteriorate to the status of a clearing house of information 
regarding the whereabouts of people in the community. 
Such a state of affairs is a ridiculous departure from the 
purpose for which a medical record department is estab- 
lished and maintained. 


When a patient consents to the inspection 
QUESTION: : - , 
of his medical record by a particular attorney 
and the hospital is agreeable to the inspection, is it proper 
for the lawyer to take notes from the record? Can we ab- 
solutely prohibit the practice of note taking during such 
an authorized inspection of a patient’s chart? 


The significance of the patient’s signed per- 
ANSWER: __. A ; ; 

mit for the inspection of a chart by his at- 
torney lies in the fact that the patient has waived his right 
to later challenge the propriety of such inspection. The 
presence of such a properly executed permit would make 
it next to impossible for the patient to prevail in a com- 
plaint that there has been an unauthorized disclosure of 
information from the record. It remains, however, for the 
hospital to decide whether or not such an inspection priv- 
ilege will be granted. It is not mandatory for the hospital 
to allow an inspection merely because the patient has 
signed a permit authorizing such an inspection. In the 
absence of a specific statute on this point, it remains for 
the hospital to decide how and where and to what extent 
the inspection wil! be permitted. 

I suggest that the inspection should ordinarily be 
permitted when the proper authorization from the patient 
is obtained and presented to the medical record librarian. 
Further, I suggest that the lawyer or investigator properly 
designated by the patient should not be enjoined from 
taking a few notes to later refresh his memory. Both the 
time set for such inspection and the lentgh of time to be 
consumed for the inspection can be strictly regulated by 
the administration of the hospital. 


QUESTION: When we receive properly authorized re- 

quests from attorneys and others for copies 
of patients’ charts, it is our practice to send an abstract 
or discharge summary. Does this practice expose us to the 
legal criticism of being selective regarding the informa- 
tion which we make available in compliance with such 
requests? Would it be preferable to allow an inspection 
and review of the whole chart? 


The criticism leveled upon the medical record 
librarian to the effect that she has been selec- 
tive in providing information requested with proper au- 
thorization depends entirely upon who prepared the ab- 
stract or discharge summary. If the abstract is a compila- 
tion of certain parts of the patient's chart selected for 
transmittal in the abstract by the medical record librarian, 
the criticism would be completely warranted. On the 
other hand, if an abstract of the chart is prepared by a 
physician who can make the proper evaluation of the 
(Concluded on page 135) 


ANSWER: 


HOSPITAL PROGRESS 




















: aa 


eee 





by GEORGE REED, LL.M., Associate Director e 


URING THE LAST MONTH the Congress has been 
D primarily interested in civil rights legislation and 
legislation involving education and immigration. There 
has been little activity in the health field. The subcom- 
mittee of the House Committee on Interstate and For- 
eign Commerce is still debating the measure introduced 
by Congressman Fogarty which would establish an In- 
ternational Institute of Health. It will be recalled that 
the legislation introduced in the Senate along these lines 
passed during the first session of this Congress. How- 
ever, there is strong Administration opposition to this 
measure, and it is encountering considerable difficulty in 
the House subcommittee. At the present time indications 
are that little more than a token bill will be reported 
from the subcommittee. Efforts will be made to secure a 
stronger bill so that there will be an opportunity to obtain 
a favorable resolution of the issue by the Senate and 
House conferees, assuming that the House measure passes. 

The more important bills involving hospitals during 
the last month are H.R. 10341 and H.R. 10509. The 
former would amend the Public Health Service Act to 
authorize grants in aid to universities, hospitals, labora- 
tories and other public or nonprofit institutions to 
strengthen their programs of research and research train- 
ing in sciences related to health. No new appropriation 
would be required. Actually, 15 per cent of the monies al- 
located to the National Institutes of Health for research 
would be transferred to a separate account available for 
institutional research. This measure is being sponsored 
by Congressman Harris and therefore has Administra- 
tion backing. 

The second bill, introduced by Mr. Smith of Missis- 
sippi, is designed to amend the Internal Revenue Code 
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Tax Exemptions 


Judicial Decisions 


Legal Department, N.C.W.C. « Washington, D.C. 


to provide an exemption from the communications and 
transportation taxes for amounts paid by nonprofit hos- 
pitals. Currently nonprofit educational institutions enjoy 
exemption from communication, transportation, manu- 
facturers’ and retailers’ excise taxes imposed by the Fed- 
eral Government. 

At the state level there has been some interesting 
legislation. Last year the State of Colorado enacted legis- 
lation which subjected charitable institutions to the Un- 
employment Compensation Tax. The federal legislation 
contains a specific exemption for nonprofit charitable 
groups but the state has the option to include them if it 
so desires. Colorado was the first state to enact such legis- 
lation. The legislature currently meeting in Denver has 
modified its legislation to exclude certain categories of 
workers from the coverage. Among them are physicians, 
pharmacists, nurses, physical therapists, student nurses, 
residents, interns and administrative officials who receive 
a compensation of more than $7,000 per year. A hospital 
need not make a contribution into the Unemployment 
Compensation Fund on account of services performed by 
those who fall into the above-mentioned categories. 

The courts recently have rendered significant deci- 
sions respecting health and hospitals. The Supreme Court 
of the State of Colorado was called upon to decide 
whether hospitals were included within the broad lan- 
guage of the Colorado Labor Peace Act which establishes 
machinery governing labor-management relations. Sev- 
eral exemptions were specifically set forth in the Act, but 
they did not relate to hospitals. Regardless of this fact, 
it was argued in the case of St. Luke’s Hospital v. Indus- 
trial Commission that hospitals because of their very na- 


(Concluded on page 136) 
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Conducted by Viola Bredenberg 


An Edueational 


Program 


for Cardiae 


Patients 





by SISTER EUGENE JOSEPH, O.S.F. ¢ Director, Nursing Service 
Mount Saint Mary’s Hospital « Niagara Falls, N. Y. 





HE ADMINISTRATIVE and medical 
Tas of Mt. St. Mary’s Hospital, 
Niagara Falls, N.Y., have long been 
convinced that the education of the 
patient and his family is an important 
factor in avoiding recurrent attacks of 
chronic illness and will subsequently 
help patients to live longer, fuller 
lives. The first planned educational 
program was developed for the dia- 
betic patient and has proved most 
successful since the appointment of a 
full time graduate nurse to the posi- 
tion of instructor for diabetic patients 
(in 1954). This success led to interest 
in developing teaching programs for 
other groups of patients. 

Since heart disease in its various 
forms is the leading cause of death in 
the United States, and since many pa- 
tients who have heart disease must re- 
turn to the hospital repeatedly, inter- 
est was first focused on this group of 
diseases. The idea of a cardiac teach- 
ing program for patients was con- 
ceived for the purpose of helping the 
patient with heart disease to learn 
something about the type and nature 
of his particular illness and the func- 
tioning of his heart in contrast to that 
of the normal heart. The program 
would also help the patient under- 
stand the treatment prescribed by his 
physician, including diet restrictions, 
medications, limitations of activity 
and other factors pertinent to his 
progress and recovery. The patient’s 
family, too, would be included in this 
program to help them understand the 
patient and his problem, as well as 
his prognosis and the probable extent 
of his return to normal activity—or 
his limitations and restrictions. 


History and Development 


In the spring of 1958, at the request 
of the medical staff and the hospital 
administrator, the nursing service de- 
partment initiated its development. A 
young staff nurse volunteered for the 
position of instructor for the cardiac 
teaching program and began enthusi- 
astically to prepare herself for this 
new position. A brief survey was 
made to discover the existence of hos- 
pital teaching programs similar to the 
one envisioned, but none were found. 

Prior to the initiation of this pro- 
gram, certain activities had occurred 
which helped to focus interest on the 
education of cardiac patients. A staff 
nurse, as part of a graduate course in 
nursing, made a study of the need for 
teaching as manifested by cardiac pa- 
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tients in Mt. St. Mary’s Hospital. The 
results of interviews and question- 
naires pointed out a need felt by pa- 
tients for education concerning their 
disease, its treatment and the means 
by which they could codperate with 
the doctor for their own best interests. 
Also, a project, “Cardiac Teaching 
Program for Patients,’ was prepared 
by three students in the Niagara Uni- 
versity College of Nursing who were 
securing clinical experience at Mt. St. 
Mary’s Hospital. The topics included 
were: the need for a teaching program 
for cardiac patients; epidemiology of 
cardiac disease; community resources 
for rehabilitation, and the content of 
a suggested program. This project 
presented a general outline, but a 
breakdown and organization of teach- 
ing content were not included. It was, 
therefore, necessary to develop a teach- 
ing plan to meet the hospital’s objec- 
tives for educating cardiac patients. 


Current Teaching Program 


Figure 1 gives an outline of the con- 
tent now included in teaching patients 
with coronary heart disease and car- 
diac failure. It was prepared by the 
instructor and reviewed and revised 
by the medical staff. The teaching 
may be done on an individual basis 
at the bedside or for an individual or 
group of patients in the classroom 
which has recently been provided 
within the hospital for the patient- 
teaching programs. The usual teach- 
ing method at the bedside is guided 
conversation; patients have many ques- 
tions and are eager to discuss them 
with a nurse who comes to them for 
this purpose and has time to spend 
with them. She can elaborate on the 
physician’s instructions, explain the 
purpose and importance of medica- 
tions, dietary restriction and limited 
activity. She can help a patient to 
plan for his return home and work out 
a schedule for his gradual return to 
full activity within the limitations im- 
posed by his physician. She has 
pamphlets and books for him to use, 
to further instruct him and help him 
find answers to his questions, 

In the classroom, helpful teaching 
aids are available for instructing pa- 
tients. There are movies, models, 
pamphlets and a series of original pos- 
ters to show the care of patients with 
cardiac failure. These, together with 
bulletin board displays and the use of 
the blackboard, enable the instructor 

(Concluded on page 159) 
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Figure 1 
OUTLINE OF TEACHING CONTENT 
I]. Normal heart and circulatory functions Ill. Treatments for heart disease 
Il. Diseases of the heart 1. Drugs 


a. Nitroglycerine 
b. Digitalis 
c. Diuretics 
d. Anticoagulants 


1. Arterio sclerotic heart disease 
2. Coronary heart disease 
a. Angina pectoris 
b. Myocardial infarction 
c. Rheumatic heart disease 2. Diets 
d. Congestive heart failure a. Salt restriction 
e. Hypertensive cardiovascular disease b. Calorie restriction 
3. Limitations of activity 
4. Plans for home program 











MT. ST. MARY’S HOSPITAL 
NIAGARA FALLS, NEW YORK 


REQUISITION FOR 
CARDIAC TEACHING CLASSES 


1. CARDIAC DIAGNOSIS (Select correct diagnosis 
under A, B and C) 


A.  Etiological B. Physiological and Anatomical 
____. Arteriosclerotic Heart Disease —_—. Auricular fibrillation 

___.. Myocardial Infarction ? Age Other Arrhythymia — > >> 
___. Hypertensive Heart Disease Valvular lesion 

___. Rheumatic Heart Disease Type 
____. Pulmonary (cor pulmonale) ____.. Cardiac Enlargement 
____. Congenital Heart Disease __.__ Congestive Heart Failure 


ADDRESSERETTE 
IDENTIFICATION 























Type leg. Co _. Clinical Syndromes 
__— Others Adams Stokes 
___— Thyrotoxic ___. Angina Pectoris 
___. Infectious ___. Coronary Insufficiency 


___— Carotid Sinus Syncope 





C. Classification (check 1 & 2) 

1. Functional Capacity 

__— I. No limitation of activity. 

___— _IL. Slight Limitation—ordinary activity causes fatigue, palpitation, 
dyspnea or anginal pain. 

_ Ill. Marked Limitation—less than ordinary activity causes fatigue, 

palpitation, dyspnea or anginal pain. 

___.. IV. All Physical Activity Causes Discomfort—symptoms of cardiac in- 
sufficiency or angina even at rest. 

2. Therapeutic Classification 

—__— A. No restriction of physical activity. 

___— B. Ordinary activity unrestricted—avoid severe or competitive physi- 
cal efforts. 

___. C. Ordinary activity moderately restricted—more strenuous activity 
discontinued. 

__— D. Ordinary physical activity markedly restricted. 

___._ E. Complete rest—confined to bed or chair. 


Il. THERAPY TO BE FOLLOWED AFTER DISCHARGE 
A. Salt Restriction Yes No ____ 
If yes, __ Mild Sodium Restriction (2500 mg) 
___._ Moderate Sodium Restriction (1000 mg) 
_ Strict Sodium Restriction ( 500 mg) 








B. Drugs and Dosage 
____. Digitalis (or other Dig. sien = pede HEw 

_ Nitroglycerine —___ ’ om 
_ Diuretics ~ ea ay Me 
_ Prophylaxis for Rheumatic Heart Disease = wae x? 
_ Other Medicine a ee 

c. Calorie Restriction: =>» — 

D Any Other Treatment: 
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m AVAILABLE SOON—by popular demand we are reprinting “A 
Check List for Nursing Service Policy Manuals” from the 1960 HOS- 
PITAL PROGRESS Directory. Priced @ 3 for $1.00, 10 for $3.00, 25 
for $7.50, they may be ordered from the C.H.A. Publications Dept. 
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Personnel Policies: 


fact, 


not fiction 


by: JAMES L. CENTNER* 








There's No Reason for It--It’s Just Our Policy 








THIS IS ONE of the many humorous 
desk or wall cards popularized by the 
THINK sign craze and it does carry a 
message in reverse when directed at 
the staff function of personnel admin- 
istration. Obviously there should be a 
reason for every personnel policy, and 


*Personnel Director, The Hess and Eis- 
enhard Co., Cincinnati, Ohio, and Adjunct 
Professor of Business Administration, 
Graduate School, Xavier University. 
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every personnel policy should be under 
constant scrutiny to insure that the 
reason still exists. 


A policy is simply a settled course, 
adopted and followed by an organiza- 
tion. Sounds simple, doesn’t it? But 
who settled it? What body adopted 
it? And by whom is it to be followed? 
These are the questions which sound 
administration and leadership have 





had to answer, which human relations 
skills will have to communicate and 
which constant attention will have to 
nurture and implement. According to 
the personnel management textbooks, 
policies are fundamental guides to ac- 
tion, basic rules established to govern 
functions so that they are performed 
in line with desired objectives. 

So, before the end of two patra- 
graphs, the problem of semantics pre- 
sents itself. The primary responsibil- 
ity, then, is to thoroughly understand 
what “personnel functions” are, and 
“personnel objectives,” before arriving 
at a workable and reasonable defini- 
tion of “personnel policies.” If this 
seems a bit basic, readers should bear 
in mind that the key to many person- 
nel problems is a lack of human un- 
derstanding based either on a lack of 
knowledge or a presumption of under- 
standing which caused failure to com- 
municate. 

Primary personnel objectives are 
generally those pointed toward pro- 
ducing and distributing an acceptable 
product or service, to yielding satis- 
factory wages and other personal val- 
ues to employes, and to meeting social 
and community obligations. These 
imply the secondary objective of 
doing this economically and effec- 
tively. 

The functions, from a personnel 
standpoint, which are necessary for the 
accomplishment of the objectives are 
both operative and managerial. Man- 
agerial functions apply to all phases 
of management—and let there be no 
mistake about this point—personnel 
management is a prime responsibility 
of management. And management is 
composed of the managerial functions 
of planning, organizing and control- 
ling all the activities of an enterprise 
in such a manner that the objectives 
are achieved—and at reasonable cost 
and with effectiveness. Personnel 
management, then, is the managerial 
function of planning, organizing and 
controlling the operative functions of 
recruiting, developing, maintaining 
and using a work force. 

It is the operative functions with 
which personnel policies are associ- 
ated. These have to do with employ- 
ment, wages and hours, working con- 
ditions, training, safety, health, se- 
curity, contacts with employes, re- 
search and service-social activities. 
Each of these functions, with all of the 
sub-functions under each, is governed 
by policies established by management 
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so that the primary and secondary 
functions are achieved. 

The personnel policies established 
to govern the functions listed above 
are applicable throughout the organ- 
ization. They should be in writing, in 
the form of a supervisor’s manual, and 
should be communicated, revised, re- 
issued, and consistently evaluated. As 
a matter of fact, surveys indicate that 
personnel practices are the predomi- 
nating content of policy manuals. Be- 
fore discussing the range of subjects 
to be included, it seems reasonable to 
ask how a personnel director goes 
about building a policy manual if he 
does not now have one? And the an- 
swer is “cautiously.” In other words, 
the shotgun approach is not indicated; 
it is far better to put the manual to- 
gether, bit by bit, rather than attempt 
to reduce all policies to writing in one 
fell swoop, and immediately place 
them in effect. 

A loose-leaf binder is ideal, can be 
added to or changed at will, and can 
be issued as soon as the first section 
is complete. Actually, a good policy 
manual will never be completed be- 
cause by its very nature it must be 
subjected to constant scrutiny, revi- 
sion and change. 

Whether the manual will be the 
important tool it was designed to be, 
once it has been issued, will depend 
almost entirely on the supervisors, 
and whether they can be encouraged 
to react to the first release, and to ad- 
vise whether or not they have sugges- 
tions for improvement. Have they 
been following policies different from 
those described in the manual? Has 
anything of a personnel or general ad- 
ministrative mature been omitted? 
What policies in the manual are not 
in effect in a particular department? 
What practices in each department are 
better than those described in the 
manual? Can personnel locate items 
in the manual quickly and do they 
recommend any _ re-arrangement? 
These and other questions should be 
probed, formally and informally, until 
the supervisors feel they have a defi- 
nite voice in the preparation and 
maintenance of the policy manual, and 
are trained in its use. If the super- 
visors do not eventually rely on the 
manual it will be a waste of time. 

Before reviewing the policies to be 
included, a review of the practical 
purpose of a written manual should 
prove valuable. Reduced to simple 
terms, the manual aims to: 

A. Inform the supervisor on: 1. 
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What he may do on his own. 2. What 
he must clear before taking action. 
3. What he may do without prior 
clearance, but must report for post- 
audit. 4. Where others enter, if at all, 
into each activity. 

B. Clear the lines of communica- 
tion by: 1. Making explicit who 
should transmit instructions on what. 
2. Systematically getting authorization 
from a top line executive on company- 
wide policies and procedures. 3. Safe- 
guarding the consistency and accuracy 
of all instructions and insuring 
prompt and complete circulation by 
clearing manual items over the desk 
of the manual editor. 

The major sub-sections of the man- 
ual should cover the following: 1. in- 
stitution history, 2. organization struc- 
ture, 3. the supervisor’s job, 4. labor 
relations, 5. labor legislation, 6. hiring 
and placement, 7. training, 8. general 
personnel practices, 9. wage adminis- 
tration, 10. planning and control, 11. 
safety and 12. accounting. 

Space does not permit a compre- 
hensive listing of all the topics dealt 
with under the sub-sections. A review 
of a few sample manuals would indi- 
cate the range of topics. Certainly, the 
size of the organization will have a 
bearing on the items to be included. 

All the major headings and sub- 
headings of the policy manual are of 
absolutely no value unless the policies 
are framed with full recognition of so- 
cial justice and human dignity. What 
do our employes want in their jobs? 
They want the same things their em- 
ployers want: 

1. RECOGNITION. Call it “impor- 
tance” or “prestige” or “status,” em- 
ployes want to be recognized as men 
and not clock-numbers, as people and 
not commodities. No matter what the 
job title or the income level, every per- 
son wants to feel needed, appreciated 
—in on things. Satisfying the need 
for recognition starts with the recep- 
tionist, runs through the selection 
process and persists forever in the em- 
ployment history of an employe. 

2. SECURITY. This is another fun- 
damental human need, probably the 
most fundamental of all. Personnel 
policies must be formulated to provide 
job security and to protect against 
arbitrary, capricious or discrimina- 
tory discharge. As long as an em- 
ploye’s performance is good and eco- 
nomic conditions permit, he should be 
assured of a job. Employe benefits 
further enhance the employe’s eco- 
nomic security. 





3. FAIR WAGES. State this as “a 
good salary” or “a chance to earn a 
good living,” the facts are that Amer- 
icans enjoy the highest standard of 
living on earth. A normal employe 
wants his compensation to reflect his 
responsibilities. Grant that “fairness” 
as such is a state of mind, he still 
wants to get paid what other people 
doing similar work are paid; he ex- 
pects the cost of living and increase 
in productivity to have some effect on 
his future compensation. While he 
realizes there is a price tag on every 
job description, he expects ability and 
length of service to count, too. He 
wants merit increases to come as a re- 
ward for a good job well done—not as 
an incentive to do more and better 
work in the future. And when he’s hit 
the end of the road—the maximum of 
the rate-range—he expects to be told 
that, too, and counseled as to how he 
can get ahead. He wants to know pe- 
riodically where he stands. 

4, GOOD WORKING CONDITIONS. 
It’s natural to want these to be as 
pleasant as possible, and to want a 
congenial work environment. An em- 
ploye reasonably demands adequate fa- 
cilities and equipment, where hours 
of work and physical conditions are 
good, and he certainly wants fair and 
considerate treatment. 

5. LEADERSHIP. Nowhere in man- 
agement is a basic need so often for- 
gotten. If employers are to develop 
good and desirable employes—good 
“followership”—they must furnish 
leaders who have the dynamic traits of 
leadership. Incompetent, inconsistent 
and inconsiderate are harsh terms, but 
unfortunately they apply in far too 
many cases. Leaders are active, dy- 
namic people, possessed of a genuine 
degree of self-reliance and a fine in- 
tuitive judgment that lets them see 
and feel from the other fellow’s point 
of view. Leadership rules are basic— 
set the example, know each job, know 
each man and look out for their wel- 
fare—these are just a few of them. 
But no matter how many of them are 
known, it is putting them into practice 
that counts. Anyone can render lip- 
service—a leader produces results. 

The development of sound and ef- 
fective personnel policies, their com- 
munication to supervisors and their 
constant review is a function of ap- 
plied leadership. A policy manual is 
the result of leadership decision trans- 
lated into,guideposts for action. 

Have you looked at your guideposts 
lately? * 








ST. EXPEDITUS HOSPITAL 


Dew Leelee Nechearten—; 


Easter was a long time coming this year but I am glad 
that it has arrived. It was like waiting for our tulips to 
pop up. Last Fall, Sister Kathleen Mary tried something new. 
She planted the tulips in the form of a cross on the front 
lawn. The bed really looks nice with white tulips in the 
middle and a red tulip border. So we're really alleluia—ing 
inside and outside of St. Expeditus. 

I had a little chuckle the other morning during a coffee 
break. Miss Kapp, the supervisor up in OB, had just returned 
from New Orleans. She and Jonesy from pedes were having their 
coffee when I joined them. I asked Miss Kapp whether she had 
stopped at the Hotel Dieu. Jonesy broke in with the remark: 
"Oh, I remember that place; Jimmy Ricardo and his five piece 
combo were playing there the last time I was in New Orleans." 
It was my unhappy lot to remind Jonesy that the Hotel Dieu was 
a hospital. Come to think of it, Jonesy was a whiz in nursing 
history, too. 

Sister Rita Ann added to the St. Expeditus public 
relations awareness when the admitting office began furnishing 
a handy patient illness card. It's a small folder, billfold 
size, which contains places for the patient's blood type, 
childhood illnesses, allergies, hospital stays and surgical 
operations. There is also a spot for the patient's religion 
and closest relative. The last place on the back page is 
reserved for the famous prayer of St. Francis of Assisi. Our 
medical staff thought it was fine, and the nurses agreed too, 
because too often patients' allergies are unknown to the 
staff. There was a lot of kidding that it would tend to make 
our patients hypochondriacs, seeing their various bouts with 
illness set down before them. But we don't think so. 

Sisters Shelia Marie and Kevin Eileen are going to be in 
Louisville with three or four of our nurses for the N.C.C.N. 
convention. Our group is beginning to see the apostolate of 
the nurse in a realistic manner. One of our retreat masters 
gave them the twist when he detailed the "Observe, Judge and 
Act" approach in a conference. They use it for everything 
now. For instance, all the county or public hospitals in the 
area have been supplied with a copy of that little brochure 
put out by "R. N. Magazine", outlining all the procedures 
necessary for the spiritual welfare of patients. We had 
some nice letters from various hospital administrators and 
0.B. supervisors, for there is a surprising lack of knowledge 
of what to do even when it is only a case of simple Baptism. 

I may get away a day or so after May Crowning. In Christ 
through Mary, with an alleluia! 
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Like to move patients through the x-ray depart- 
ment faster... reduce tie-up of radiographic and 
waiting rooms... help the radiological staff handle 
increased patient load smoothly and efficiently ? 


Then investigate the new Kodak X-Omat 
Processor, M3. 


Radiologists in many of the nation’s leading 
hospitals depend upon the X-Omat system... 
dry, ready-to-read radiographs 7 minutes after 
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For detailed information, consult your Kodak X-Omat Processor dealer or write: 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 





Save Time in the X-ray Department 
with the fully automatic KODAK X-OMAT Processing System 


7-minute processing cycle and—no more wet readings! 


exposed film enters the processor and each day’s 
films ready to read the same day . .. no carry-overs! 

In fact, with the X-Omat system you have 
ample capacity to take care of tomorrow’s increas- 
ing x-ray service demands. 

Yet with all its great potential, the X-Omat 
Processor, M3, occupies /ess space than an ordinary 
hospital bed! 




















PHARMACY 


What Governs 


Pharmacy Charges? 


HE SAME POLICY should govern 
fi for outpatients and inpa- 
tients. It is essential to bear in mind 
that no matter what is charged it can- 
not be less than the actual cost unless 
patients are unable to pay for the en- 
tire cost. In that event it is not the 
pharmacist’s responsibility to deter- 
mine what should be the amount of 
the reduction, whether this should be 
partial or in full. That responsibility 
rests with the administrator or the 
person designated by the administra- 
tor. Usually this person is the finan- 
cial officer, but the administrator 
could delegate that responsibility to 
the pharmacist. Even then the admin- 
istrator must determine what policy 
should govern the action of the phar- 
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macist. This statement holds true for 
both inpatients and outpatients. 

_ Cost of operation must somehow 
be realized or the hospital must soon 
close its doors. The only sources of 
revenue for a hospital are charges to 
patients and occasional donations. 
When there are no sizable donations 
the entire cost of operation must be 
collected from patient care. 

It is extremely important to remem- 
ber that the invoice cost of drugs is 
not the true cost. While it is true that 
Catholic hospitals do not intend to 
operate with a sizable profit, it is im- 
portant to understand what is meant 
by profit. 

The patient business which comes 
into the pharmacy comes ready-made 





by the hospital and is directly resultant 
upon the pharmacy’s position as an 
integral part of the institution. This 
is one of the reasons why one must 
consider the pharmacy opertaion as a 
part of the entire institutional opera- 
tion and not as an individual entity. 
Consequently, the pharmacy must as- 
sume its legitimate share of the cost 
of the various facilities which it uses 
and upon which it depends. 

Physical facilities are established or 
extended solely for the purpose of 
serving the pharmacy and _ conse- 
quently are a direct cost to the phar- 
macy. For example, the pharmacy is 
indebted to the department of admin- 
istration, the business office, the ad- 
mitting office, the record library, 
housekeeping, laundry and linen serv- 
ice, heat, power and electricity, water, 
maintenance, library, etc. In the event 
that the hospital has had to borrow 
funds in order to provide proper fa- 
cilities for these various areas so vi- 
tally needed by the pharmacy, or 
should the institution be in a position 
to establish a sinking fund for future 
development, the pharmacy must also 
assume its share of this cost. 

The pharmacy is indebted to the in- 
stitution in which it is housed and 
can never be considered merely as a 
revenue producing department which 
gives or lends its “so-called-profit” to 
meet the needs of the non-revenue 
producing department. This same 
theory might well be applied to the 
other “so-called-revenue producing” 
departments, i.e., the laboratory, X-ray, 
anesthesiology, physical medicine, etc. 

Perhaps hospital administrators 
have too long overlooked a vital area 
in charges to patients. At this late date 
it is doubtful that persons would un- 
derstand the following theory, i.e., if 
patients could be charged for these 
various “so-called non-revenue produc- 
ing” facilities, which after all are a 
direct cost to the patient, the “so- 
called revenue producing” depart- 
ments would be enabled to greatly re- 
duce their charges to patients; thereby 
making a more justifiable and equita- 
ble system of charging. If this could 
be done, possibly radiologists, pathol- 
ogists and anesthesiologists might lose 
some of their force of arguments in 
making their claim to their share of 
income from these departments. 

When an institution is set up on a 
cost accounting basis it is possible to 
determine the pharmacy’s percentage 
of its cost of the operation of these 

(Concluded on page 103) 
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SALICYLATE (Brand of carbazochrome salicylate) 


The number of hospital patients given blood rose from 
1.6 million in 1952 to 2.2 million, or 9.2% 
of all hospital patients, in 1958.1 


Preoperative use of Adrenosem minimizes the necessity 
for transfusions. Adrenosem controls operative and 
postoperative bleeding (small vessel oozing). It provides 
a clearer surgical field, shortening operating time.? 


Adrenosem is indicated both pre- and postoperatively in any 
procedure where bleeding presents a problem—from 
adenoidectomies and tonsillectomies to Z-plasty operations. 


Supplied: AMPULS...5mg., 1 cc.; packages of 5 


TABLETS. . . 1 mg. (s.c. orange); bottles of 50 
2.5 mg. (s.c. yellow) ; bottles of 50 


SYRUP ...2.5 mg. to each 5 cc. (1 teaspoonful); 4 oz. bottles 








1. 1958 Report of American Red Cross Joint Blood Council 
2. References and detailed literature available on request. 


, U.S. Pat. Nos. 2681850, 2506294 





THE S. E. MAASSENGILL COMPANY 


Bristol, Tennessee * New York * Kansas City * San Francisco 
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This is Real Economy... 


Exclusive Rollpruf design and formula give you lower 
cost per use than any other surgical glove. A Glove 
Handling Analysis by Pioneer Hospital Glove Experts 
can help you get maximum economy from your gloves. 
It is available at your request to insure the most ef- 
ficient operation of your present equipment. 


rcc(7---- Free Glove Handling Analysis ~------4 
t 
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The PIONEER Rubber Company « 348 Tiffin Road, Willard, Ohio 
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PHARMACY 
(Begins on page 100) 


various “so-called non-revenue pro- 
ducing departments” and thereby de- 
rive the actual cost of every item it 
dispenses and thus work out its own 
pricing schedule. If the hospital is not 
set up On a cost accounting basis it is, 
in the author's opinion, legally and 
morally legitimate to follow some 
standard pricing schedule, such as the 
Pacific Drug Guide, even though this 
method may not be as accurate as the 
first. This statement is based on the 
fact that it costs the hospital at least 
as much to operate as it does a retail 
store. The pharmacist in the retail 
store has no further obligation to his 
customers after he has correctly dis- 
pensed the medication. The hospital 
assumes an added responsibility of ad- 
ministering each dose of medication 
to the patient and follow-up of the 
action and results of the medication 
as well as keeping a permanent daily 
record on the patient’s chart for future 
reference as another area established 
for the benefit of the patient. The 
pharmacist in the retail store is obli- 
gated to keep his records only for a 
period of five years or less, dependent 
upon the legal requirement of the 
State in which he is located. 

Profit can be considered only as the 
sum left over after the cost of the en- 
tire institution has been met. It is 
doubtful if any Catholic hospital has 
such a margin. Even the amount that 
might be set aside as a sinking fund 
(in the event that such a situation 
could be possible today) cannot be 
considered a profit since institutions 
must of necessity constantly be kept 
in repair and means must be provided 
for further expansion which is essen- 
tial to give adequate care to patients 
who enter hospitals with confidence, 
expecting the best medical care which 
modern know-how can provide. It is 
not real economy to operate at a cost 
lower than is needed to give adequate 
care. Hospitals would be remiss in 
their duty to society if they took ad- 
vantage of the confidence patients 
place in them by providing mediocre 
medical and nursing care when it is 
possible for them to do otherwise. 
Catholic hospitals do provide this ade- 
quate care even at a great sacrifice to 
themselves by assuming at times al- 
most unsurmountable burdens. Nev- 
ertheless, their costs must somehow 
be covered eventually, otherwise they 
should be forced to close their doors.* 
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Complete Privacy 
for Each Patient 


(even the one nearest the door) 


with the new Hill-Rom A.E. 
(Aluminum Extruded) Screening 


The new Hill-Rom A.E. (Aluminum Extruded) Cubicle Screening has been 
designed and engineered to meet the most exacting demands of architects, 
maintenance engineers and hospital administrative groups for low original 
cost, low installation and maintenance costs, quiet operation, smooth, easy 
sliding action, and complete privacy for each patient. 

The lifetime nylon slides glide silently along the sturdy, extruded 
aluminum track. No jerking, no coaxing, no twitching, no tugging. The 
smooth, quiet operation is easy on patients and nurses alike. Each bed is 
fully screened for complete privacy. The curtains are made of permanently 
flame-proof cordette materials in a choice of colors. The use of nylon mesh 
at the top lightens the curtain effect and permits a better circulation of air. 

Hill-Rom Cubicle Screening, like Hill-Rom furniture, is designed, manu- 
factured, sold, delivered, installed and serviced by Hill-Rom, Our new 
Screening catalog will be sent on request. 


HILL-ROM COMPANY, INC. > BATESVILLE, INDIANA 


3 DIFFERENT TYPES OF 
INSTALLATION 


The new A.E. Screening can be in- 
stalled in three different ways: 
1. Surface mounted (ceiling type). 
2. Recessed-in ceiling (flush mounted). 
3. Near-ceiling suspended (dropped 
from ceiling). Any size or shape of 
room—in any type of building—old 
ornew—can be completely screened. 
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Where does voluntary philanthropy end and begging begin? What makes people feel good about giving 
to some causes . . . yet feel dollared to death when approached by others? Knowing the answer can mean 
the difference between success or failure to meet your financial needs. It is also one of the reasons why so 
many colleges, hospitals and social welfare agencies have called on the American City Bureau to help them 
raise money. There is no reason for your institution to have to beg. Good fund-raising is never begging, 
but an organized and well-directed professional operation. If your institution needs money, it will pay you 
to invite us to a cost-free exploratory conference. Write to 3520 Prudential Plaza, Chicago 1, Illinois. 


Offices also in New York and Sacramento, California. A me ric an C ity B ureau 


fund-raising is our business 
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Fast...ready for use... 





consistent in quality 


ILFORD ILFEX Envelope Pack 


a superior x-ray film for non-screen radiography 


THE FILM: Your radiologists and technicians will wel- 
come this ultra-fast high contrast emulsion, which consist- 
ently produces superb non-screen radiographs. Ilfex X-ray 
film provides exceptional bone and tissue detail—far superior 
to that which can be obtained with conventional screen 
techniques. 


THE PACKING: The Ilfex Envelope Pack is ready 
for instant use without darkroom preparation and makes an 
excellent storage envelope for developed radiographs. The 
film is securely sealed against fog, artifacts and contamina- 
tion. Supplied in boxes of 25, in all standard sizes. 


If your hospital has not yet tested Ilfex, and would like to do so, 
please contact any of the following for a no-cost demonstration: 
General Electric, Keleket, Picker, Westinghouse or their au- 
thorized dealers. 









Envelope Flap Gi 


Film 
Paper Foider 


Card Stiffener 


Envelope Pack, open 
to show method of 
film protection 








ILFORD ING. 37 WEST 65th STREET, NEW YORK 23, N.Y. 


IN CANADA: Canadian distributors for Ilford Limited, London: W.E. Booth Co., 12 Mercer St., Toronto 2B 
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DIETARY SERVICE 


Psychological Testing 


ete mare WITH PSYCHOLOGICAL testing at Pope’s 
cafeterias have indicated that certain tests can be 
helpful in selection, placement and advancement of em- 
ployes. An intelligence test and a hand-eye coordination 
test can be helpful to an interviewer who is considering 
an applicant for employment. The results of these tests 
can be used as a guide to finding the best position for 
each employe. More extensive psychological tests can 
give valuable assistance to management when an em- 
ploye is being considered for promotion to the super- 
visory level. : 

No test, however, can take the place of a carefully 
planned and skillfully conducted employment interview. 
Much of the turnover and the personnel difficulties of the 
restaurant industry, we believe, are the result of careless 
and casual methods of hiring. 

It is not uncommon for restaurant personnel to be 
accepted for employment after a few minutes’ conversa- 
tion. Obviously, ample time must be allotted if the em- 
ployer is to learn the essential facts about a prospective 
employe; and if the prospective employe is to become 
thoroughly acquainted with the conditions and terms of 
employment. 

An inadequate interview can lead to misconceptions 
about the job. It can result in the new employe being 
disappointed and dissatisfied. Most employe separations 
which occur during the first few days of employment 
could have been prevented by thoroughly acquainting the 
prospective employe with the job during the pre-employ- 


*President, Pope’s Cafeterias, Pope’s Catering Co., St. Louis 
Mo. This article was originally published in Restaurant Man- 
agement Magazine (Dec. 1957) and later issued in reprint form. 
Because of its value to hospitals, it is published here at the sug- 
gestion of the C.H.A. Committee on Dietary Services. 
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ment interview. Many unsatisfactory employes would 
have been rejected if adequately interviewed. 


“Clues” to Intelligence Can Be Misleading 


One of the shortcomings of the interview, however, 
is the tendency of the interviewer to form judgments 
based on appearances which may be misleading. For ex- 
ample, an applicant who is wearing a dark blue suit, white 
shirt, conservative necktie and horn rimmed glasses will 
usually be considered far more intelligent than an appli- 
cant who is wearing denim trousers, a work shirt and no 
necktie. We all tend to attribute certain mental and emo- 
tional characteristics to various shapes of faces, manner- 
isms, wearing apparel, accents, etc. 

The tendency of the interviewer to be misguided by 
the characteristics of the applicant can be avoided through 
the use of objective tests. These tests will not, it should 
be emphasized, replace* the interview, but will, rather, 
help the interviewer to make a more valid judgment of 
the applicant’s qualifications, 


A Case History 


We first became interested in psychological testing 
in connection with our management development pro- 
gram. We were having problems with an employe who 
had been promoted to manager of one of our small in- 
dustrial cafeterias. Before becoming a manager, this em- 
ploye had been rated as highly satisfactory. She had been 
dependable, industrious, cheerful and would accommo- 
date herself to any work situation. She was ambitious, and 
when there was an opening for manager in an industrial 
cafeteria, she expressed confidence that she could handle 


HOSPITAL PROGRESS 














_—- > - - 


t 





A RENE MARC TOUR 











the job. After a few weeks, however, it became apparent 
that the employe was not handling her management 
duties efficiently. Moreover, she became nervous and un- 
happy. 

Suspecting that the employe’s mental capacity did 
not match the responsibilities of the new job, we arranged 
for her to visit a psychologist for a complete battery of 
tests. We were surprised to learn that the employe had 
an intelligence rating in the low 10 percentile, that is, 
her mental development was lower than 90 per cent of 
the general adult population. The many decisions which 
the employe was called on to make as a manager were 
taxing her mental capacity to the point that she was ner- 
vous, insecure and unhappy. 


Predicting Success of a Manager 


Following this experience, we decided that no fur- 
ther promotions to the management level would be made 
without applying the testing procedure in advance. In 
order to establish the minimum requirements for manag- 
ers on the various psychological tests, successful managers 
were tested by the psychologist. We have found that the 
future success of a new manager can be predicted, to a 
surprisingly accurate degree, by results of psychological 
tests. 

The intelligence test is, of course, the most important 
of all psychological tests, as it measures the prospective 
manager’s relative mental development. 

Tests can also indicate the area of a person’s inter- 
ests. For example, restaurant people who rate highly in 
social service, artistic, or persuasive interests might be 
more successful as restaurant managers than people who 
rate highest on outdoor, mechanical or literary interests. 

We have found that the psychological tests help us 
understand the strong points and weak points of our 
managers. Whenever possible we try to place our man- 
agers in situations where the strong points can be best 
utilized. 

In order to discover which employes might be suc- 
cessfully trained as managers, a program for testing all 
employes was started. It was felt that a complete check 
of the entire staff might reveal that some employes would 
have intelligence ratings high enough to qualify for man- 
agement duties. If further testing and interviews showed 
that the employe with high intelligence had the other 
characteristics needed to be a successful manager, the em- 
ploye could be encouraged to become a trainee. 





Appearances can be deceiving. The man in the 
denim suit can be more intelligent than the one in 
the horn rimmed glasses and serge suit. 
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Finding the Right Test 


Finding a satisfactory intelligence test was a prob- 
lem. Obviously, excessive time should not be required to 
administer an intelligence test. The cost of the test, it was 
felt, should be reasonable. It was hoped that a test would 
be found which could be administered by a member of 
the organization’s staff. It was also important to find a 
test which would accurately rate persons with limited abil- 
ity to read and write. 

After consulting several psychologists and testing 
services it was decided to use an intelligence test distrib- 
uted by Science Research Associates, of Chicago, called 
S.R.A. Non-Verbal Form. This is a test which requires 
no reading ability. The test is administered in only 10 
minutes. The test is self-scoring. Checking the results 
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he will become 


bored. 





of the non-verbal test against longer and more compre- 
hensive intelligence tests has indicated that the non-verbal 
test is reasonably accurate. 

Learning the intelligence rating of all employes en- 
abled us to discover several people whose mental develop- 
ment was well above the level which we had found neces- 
sary to successfully perform management duties, Further 
tests were administered by a professional psychologist to 
employes who, through interviews, were found to be in- 
terested in advancement. 

Several of the managers discovered by the intelli- 
gence tests would certainly have been overlooked if we 
had relied solely on personal judgment in selecting 
people for advancement. Several people who previously 
had been considered to be candidates for responsible posi- 
tions were shown by the tests to have limited potential. 


Score Patterns—What They Mean 


When the scores of intelligence tests had been deter- 
mined for all employes, it was found that a certain score 
pattern existed. Employes in similar positions tended to 
have similar scores. 

It was concluded that, as a general rule, persons with 
high scores will not be content to perform duties of a 
monotonous or repetitious task. People who score above 
average on the intelligence test tend to become bored 
when their mental ability is not being used. A person 
with a high score usually considers monotonous work 
hard because it requires physical exertion rather than 
mental exertion. On the other hand, people who score 
lowest on the intelligence test usually consider a job 
easy when it requires little thinking. 

We have found that, as a manager is usually above 
average in intelligence, there is a danger that the man- 
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ager will project his or her own feelings toward the jobs 
which do not require high intelligence scores. The man- 
ager must remember that a properly qualified dishwasher, 
for example, may feel that the work is easy because it re- 
quires few decisions. The manager, therefore, may mis- 
takenly attempt to change the dishwashing system in a 
way that would not actually satisfy the well qualified 
dishwasher. 

It is important to analyze the conditions that are dis- 
agreeable to the worker. Generally, workers whose intel- 
ligence test scores are lowest do not resent monotony. 
The worker whose score is below average may object 
even more to a job which requires thinking, than he will 
to heavy lifting or excessive stooping. 

We have concluded that it is important to classify 
employes according to intelligence scores, as well as to 
classify jobs according to intelligence requirements. Em- 
ployes who score lowest on the intelligence test will gen- 
erally be most satisfied on such tasks as pan washing, 
potato peeling, scraping dishes, unracking dishes, wrap- 
ping silverware, etc. Employes with higher intelligence 
scores will make better checkers, cashiers, top cooks, su- 
pervisors, etc. 

When an intelligent employe is working on a job 
which requires little thought it is essential to speed up 
training and increase responsibility for the employe as 
rapidly as possible. On the other hand, the less intelligent 
employe should be trained slowly and be given increased 
responsibility only after careful consideration of tempera- 
ment and ability. 


Low Score Is No Bar to Progress 


We have found that a low score on the intelligence 
test does not necessarily bar an employe’s progress. For 
example, many of our top production supervisors scored 
low on the test. This fact can probably be explained by 
our system of promotion from within. Almost all pro- 
duction workers started as dishwashers or pan washers. 
Persons who would have scored highly on an intelligence 
test probably quit from boredom before being promoted. 
We have found, however, that we are more able to rely 
on the intelligent supervisors on such matters of judgment 
as forecasting production requirements. Production peo- 
ple who rate lowest on the intelligence tests are the same 
ones who tend to show poor judgment in determining 
amounts to be produced. 

We have found certain exceptions to the general 
rule that repetitious and monotonous tasks attract the 
people who score lowest on the intelligence test. A handi- 
capped person, an old person, or a temporarily employed 
student may accept monotonous work as a matter of ne- 
cessity, even though these people may not find real satis- 
faction in the job. However, a troublemaker in an or- 
ganization may be an over-qualified person who accepted 
a monotonous job through necessity. 

Certain jobs were found to contain people with both 
high and low intelligence scores. For example, although 
the job of cafeteria bus girl can be satisfactorily per- 
formed by people with very low intelligence scores, many 
girls with very high ratings were apparently satisfied 
to accept this type of employment. This can be ex- 
plained by the fact that dining room work may not be 
monotonous. 

(Continued on page 112) 
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Girls who have been satisfied to work in dining 
room, removing dishes from the tables, will frequently find 
themselves bored when promoted to the higher rated posi- 
tion of cafeteria counter server. The position of waitress 
is another job which can attract people with higher than 
average intelligence scores, even though the job can be 
satisfactorily performed by persons with low scores. 


High Scorers Learn Fast 


It was found that persons who scored high on the 
intelligence tests could learn complicated tasks quickly. 
For example, a bus girl who made one of the highest 
scores ever recorded among our staff was able to fill the 
position of cashier and checker after less than one hour's 
training, although many people required as long as two 
weeks to learn the work. 

Another employe who scored highly on the test was 
able to handle successfully the position of head cook in 
a large cafeteria after less than two months’ experience. 
This is a job which usually required years of training. 

As a matter of fact, we discovered that persons who 
rated highly on intelligence tests were happiest if they 
were assigned challenging work or continuous training 
to occupy their mental abilities. 

As a result of our experiences with intelligence test- 
ing, we have adopted the intelligence test as a permanent 
part of our employment procedure. 


Keeping Results Confidential 


Sometimes we find that there is a tendency to con- 
sider people who work with their minds as superior and 
entitled to greatest respect, but people who work with 
their hands are needed, too, and should also be respected. 
We use intelligence tests because we feel that it is im- 
portant that the right type of person be selected for each 
particular job. However, we keep the results of tests con- 
fidential in order to avoid the loss of status which might 
come from general disclosure of ratings. 

Our managers are constantly being reminded that a 
good manager respects each job, because each job is an 
essential position on “the team.” A good manager re- 
spects and appreciates each person who satisfactorily fills 
a position. There are no “low” positions or “high” posi- 
tions. Jobs may differ in qualifications required, but a 
manager soon finds that dishwashing, for example, is just 
as essential as food production. 


Test for Hand-Eye Coérdination 


Although we have experimented with several tests, 
the only other test which we have adopted as part of our 
regular employment procedure is the Factored Aptitude 
Series Motor Test, distributed by Industrial Psychology, 
Inc., of Tucson. The Motor Test is a test which shows 
how well the hands and eyes of the applicant are co- 
6rdinated. 

The Motor Test is simply a large board with a num- 
ber of bolts protruding. The object of this test is to un- 
screw nuts and washers from the bolts on one side of the 
board and to place the nuts and washers on the bolts on 
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the other side of the board. Scores on this test tend to 
show whether an applicant naturally possesses dexterity 
and speed. 

Giving prospective employes the intelligence test 
and the motor test gives the interviewer an opportunity 
to observe the individual in what might be called a “stress 
situation.” The prospective employe’s reaction to the 
test will give the interviewer the opportunity to observe 
what might happen in a job situation. 


How Will Applicant Act Under Stress? 


An applicant who was given the intelligence test re- 
turned the test to the interviewer within two minutes 
after the test was started. No answers were marked on 
the applicant’s paper. The applicant stated that she was 
completely unnerved, and that she could not possibly 
go on with the test. Can we not infer that this lady, 
though appearance indicated that she might have been a 
good employe, would not have been able to stand up 
under pressure? 

We realize that we are taking a long step in this 
inference—from the test situation to the restaurant work 
situation, but we believe we are justified in thinking the 
person who does not try to overcome the problem in one 
situation will not try to overcome a problem in another 
situation. 

Another reaction to psychological testing which oc- 
curs regularly is that the person being given the test says, 
“I understand,” when being instructed on procedures of 
taking the test. Later it is found that the person had no 
idea of what was expected of him. Here we feel justified 
in inferring that this type of person will be hard to 
train, being too impulsive to listen to instruction. Psy- 
chological testing is a tool which helps the interviewer 
observe the prospective employes. It is not a perfect tool, 
but it does help improve the chances that a good employe 
will be hired. This advantage alone is sufficient reason 
for using phychological aptitude testing in the interview. 


No Resentment Found 


Surprisingly, we have not found that applicants re- 
sent being subjected to a thorough interviewing and test- 
ing procedure. On the contrary, applicants who are ac- 
cepted seem to receive a feeling of accomplishment for 
having passed the tests. We believe that an employe will 
have more respect and appreciation for a job that is not 
too easily obtained. 

We have been able to find no other tests which have 
a degree of validity and simplicity to be useful in our 
regular employment and promotion procedure. The job 
of administering most psychological tests and drawing 
conclusions from the results of the tests is usually some- 
thing which can be handled only by a professional psy- 
chologist. We have relied, to a great extent, on the advice 
of professional psychologists in setting up our own pro- 
gram. If the results of any tests which we give do not 
seem to coincide with our own judgment, we use the pfo- 
fessional psychologist’s services to doublecheck our test 
scores. 

In addition to using the professional psychologist’s 
services in checking the qualifications of potential mana- 
gerial and supervisory personnel, we also have used the 

(Concluded on page 132) 
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The Spirit of a leaching Program 


(Part Two) 


by REV. JOHN L. THOMAS, S.J., Assistant Professor, Department of Sociology ¢« St. Louis University 


IN THE FOLLOWING paragraphs | 
shall attempt to show how religious 
conceptions affect the formulation of 
the philosophy and objectives of a 
teaching program. This approach to 
the spirit that should animate your 
teaching may appear somewhat indi- 
rect, but an analysis of many previous 
attempts to relate religion to profes- 
sional training indicates that integra- 
tion was not achieved because teach- 
ers did not understand the manner in 
which religious concepts can affect a 
program. In other words, they sought 
to develop trained Christians rather 
than Christian training. 

Every practical program of action 
represents conclusions based upon the 
application of premises of values to a 
set of pertinent social facts, and these 
premises of values, in turn, are related 
to an image of man. Hence a teaching 
program designed to train medical 
technologists implies: (1) an ideol- 
ogy, a set of basic premises, a “philos- 
ophy” or image of man; (2) a set of 
derivative teaching objectives; and 
(3) the social means, the behavioral 
patterns, the activities used to imple- 
ment these objectives. Although these 
elements are functionally integrated 
in an operating program, we may deal 
with them separately for purposes of 
analysis. This approach is legitimate 
provided we understand that the prac- 
tical significance and ultimate mean- 
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ingfulness of the various components 
of a training program can be grasped 
only in terms of the integral process. 

First we shall consider the basic 
premises. A teaching program must 
be founded on a set of clearly defined 
premises concerning the nature of the 
student, the nursing profession and 
the learning process. 

In regard to the student, the pro- 
gram must build on the Christian 
conception of man. Briefly, this in- 
volves the’ belief that man, a unity 
composed of body and soul, is created 
by God. Man is endowed with a mind 
capable of seeking the truth and a will 
for choosing the good. He has been 
elevated to a supernatural status 
through grace and he is destined to 
dwell in union with God through all 
eternity. Further, through the sin of 
Adam, man lost sanctifying grace and 
the preternatural gifts originally ac- 
companying it. In the practical order, 
this loss was reflected in sickness, strife, 
psychic tensions and death. Jesus 
Christ, the Son of God, redeemed man- 
kind, but the individual can partici- 
pate in this redemptive act only 
through union with Christ. Hence it 
is held that individuals are responsible 
to God for their conscious actions; that 
the deliberate, serious violation of 
God’s law is a sinful act severing the 
agent from redemptive union with 
Christ; and that this present life is 


merely a period of probation in prep- 
aration for eternal union with God. 

It follows that the primary, gen- 
eral objective of the educational proc- 
ess is the formation of the true and 
perfect Christian in his “wholeness.” 
A well-educated person possesses not 
only broad knowledge, a trained mind, 
an intellectual faith, an operative 
Christian philosophy of life, and an 
understanding of the society in which 
he lives, but also the knowledge and 
skill required to assume a definite 
status in society and to fulfill ade- 
quately the roles implied in this 
status. In other words, your students 
must be aided to achieve the fullest 
possible measure of self-development 
and self-realization compatible with 
sex,eage and native endowments, 
while at the same time receiving train- 
ing as medical technologists. 

In regard to the profession, medical 
technology represents only one unit in 
the overall, integral health team. The 
status and roles of the medical tech- 
nologist, therefore, must be defined 
not only in terms of the specific func- 
tion that the profession is prepared to 
fulfill, but also in relation to the re- 
maining units of the health team. Fur- 
thermore, within the profession itself, 
various categories of practitioners may 
be recognized. These categories de- 
velop through a necessary division of 

(Continued on page 117) 
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labor within the field. They represent 
varying degrees of specialization and 
preparation, thus corresponding to 
meaningful specificity of function in 
the expanding process of health care. 
It should be obvious that the factual 
and theoretical knowledge, as well as 
the skills and practical training that 
constitute the specifically professional 
aspects of a teaching program must be 
defined in relation to the functions 
that a given category of practitioners 
are expected to fulfill. 

In regard to the learning process, 
teachers must envisage this process 
under various aspects. First, the learn- 
ing process occurs in both a formal 
(institutionalized) and informal set- 
ting. Second, from the viewpoint of 
content, the program must provide 
learning opportunities related to both 
the general and the specific develop- 
ment of the student. In other words, 
the learning process must be viewed 
in terms of total personality growth as 
well as professional competency. 

The learning process in its formal, 
specifically professional aspect  in- 
volves first, the mastery of a clearly 
defined, organized body of factual 
knowledge, together with the ability 
to think logically and constructively in 
terms of this knowledge. This is to 
say, it implies development of the 
speculative judgment. Second, it in- 
volves the acquisition of techniques 
and skills pertinent to the profession. 
Third, it involves the ability to apply 
acquired theoretical knowledge and 
learned skills under real life situations 
as a responsible member of a func- 
tioning health team. This implies de- 
velopment of the practical judgment. 

Inasmuch as the student is seen as 
an essentially social, goal-oriented 
agent, adequate motivation must be 
furnished throughout the educational 
process. Hence teachers must maintain 
an atmosphere or climate of learning 
that is professional yet broadly human- 
istic. This dual frame of reference, ori- 
ented to the needs of the student as 
a person and as an incipient profes- 
sional, should characterize the educa- 
tor's definition of the situation at all 
times. This adds up to saying that the 
training institution must provide con- 
ditions that stimulate, encourage and 
Support the student in achieving full 
self-development and professional com- 
petency. Pervading and coloring the 
formal interaction related to the learn- 
ing process must be group attitudes 
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that reward growth and achievement 
with enhanced prestige, thus supplying 
the needed motivation for continuous 
development. In a sense, this may be 
called the “spirit” of the educational 
institution. It includes not only the 
aspirational goals of the group, but 
the e’lan with which they are tackled. 

Stemming from the basic premises 
that we have just discussed are what 
we have called the program's deriva- 
tive objectives. These may be broadly 
classified under two headings. First, 
there are the objectives related to the 
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formation of the true and perfect 
Christian in his “wholeness.” Second, 
there are the strictly professional aims 
that give the program its specificity. 
To be sure, all these objectives are mu- 
tually complementary and tend to be 
reciprocal in character, though for 
purposes of analysis they may be 
treated as distinct goals. 

In regard to objectives related to the 
student's “wholeness,” since the pro- 
gram does not initiate the process by 
which these particular objectives are 
achieved, its function in regard to 


* 


GOOD SAMARITAN 
HOSPITAL 
ZANESVILLE, OHIO 


e 
CAFETERIA 
« 


SISTER M. ANGELO 
CHIEF DIETITIAN 






nearly million meals a 


year from Van equipment 


% Van is proud to have assisted in the engineering, designed 
and fabricated the food service equipment for this all stainless 
kitchen and cafeteria, serving 2400 meals a day to patients and 
Good Samaritan Hospital personnel. 


%& Included in the installation is an L-shaped stainless steel me- 
chanical serving table in which the patients’ trays are made up 
complete except for drink, ready for waiting trucks which transport 
them to patients’ floors. 


%& Good Samaritan Hospital reports: “We have found Van equip- 
ment very good in design and construction, reflecting Van’s many 


44 


years of experience... .”... more than a century. 
%& = Let Van help you with food service equipment improvements. 


Yhe John Van Range @ 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 
765-785 EGGLESTON AVENUE 





CINCINNATI 2, OHIC 











them is primarily one of promoting 
continued growth and development. 
In other words, these are long range, 
life-objectives that the program is in 
position to foster during one stage of 
their development. 

The chief objectives included under 
this first heading may be summarized 
as follows: 1) Continued growth in 
emotional maturity. This involves the 
development of insight, empathy, self- 
control and personal security based 
on a sense of adequacy. 2) An opera- 
tive Christian philosophy of life. This 
involves the capacity to integrate new 
experiences in terms of one’s life-goals, 
as well as the ability to grasp the re- 
lationships between routine moral 
practices and the basic principles of 
Christianity from which they derive. 
3) Spiritual growth. This implies 
steady progress in the supernatural life 
through union with God in prayer 
and the sacraments and through the 
exercise of the virtues. 4) Growth in 
a personalized and comprehensive 
sense of social responsibility. This ob- 
jective is concerned with the students’ 
roles as citizens, members of a team 
and presentatives of a profession. 5) 
Social competency. This involves the 
ability to establish and maintain satis- 
factory relationships with others in 
both a professional and non-profes- 
sionat capacity. 6) Enlargement of 
the field of interests. This implies 
some appreciation of art, music, liter- 
ature, sports, hobbies, and so on. 

I shall not dwell on the professional 
objectives that give your teaching 
program its specificity. These objec- 
tives are standardized, or in the proc- 
ess of becoming standardized, and I 
would only indicate that your ap- 
proach in promoting them should be 
realistic and progressive. Realism— 
and justice—requires that you prepare 
your students to qualify as specialists 
in terms both of current professional 
standards and the significant contribu- 
tion they are expected to make to con- 
temporary health teams. Progress de- 
mands that you keep aware of the 
latest developments in the field and 
remain prepared to adjust and modify 
your own programs accordingly. 

Having discussed the premises and 
objectives of your teaching program, 
let us consider briefly the means that 
must be employed to implement them 
in the practical order. It should be 
obvious that a program’s philosophy 
and objectives are meaningful only to 
the extent that the social means requi- 
site to their achievement are made 
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available to the student. As we have 
seen, the learning process takes place 
in both formal and informal contexts. 
The formal context is constituted by 
the classroom and clinical experiences 
of the student. The informal context 
is comprised of the various student 
activities, the interactional process 
(student and student, student and fac- 
ulty, student and patient, student and 
professional personnel), the general 
professional climate of the school and 
hospital units, and the broader aspects 
of student life (recreational, social 
and religious). 

Further, the context of the formal 
program consists of learning experi- 
ences related to what may be termed 
general education (the actualization 
cf “wholeness,” ) and to what we have 
called the specifically professional as- 
pects of the program. Because train- 
ing programs designed to train medi- 
cal technologists formerly followed a 
non-academic, vocational pattern, 
there is some danger that your teach- 
ing programs will continue to make 
insufficient provision for the learning 
experiences related to general educa- 
tion and the achievement of the objec- 
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tives I have listed under “wholeness.” 
An analysis of the training programs 
of some other professions comprising 
the modern health team indicate that 
professional competency has _ been 
achieved at the cost of general educa- 
tion or Christian “wholeness.” Such 
programs produce skilled workers, not 
educated persons. In the words of Sir 
Alexander Carr-Saunders, the well- 
known student of professions, “Train- 
ing has taken the place of education. 
The modern professional man has no 
comprehensive view of his own field 
of work and little interest in its place 
in the scheme of things at large. He 
is absorbed in restricted problems for 
which he seeks ad hoc solutions.” 
Moreover, if teaching programs fail 
to provide for continuous intellectual 
growth in the understanding of mor- 
ality and religion, professional per- 
sons will remain religious adolescents, 
if not moral eunuchs. This situation 
cannot be remedied by the encourage- 


ment of a few pious devotions. Pro- 
vision must be made for the develop- 
ment of an intellectual faith consonant 
with the educational attainments ex- 
pected of professional persons. Only 
in this way will your students come to 
recognize that since expected moral 
practices and professional ethics repre- 
sent practical applications of the basic 
principles of their faith, their service 
of Christ will be measured by the fidel- 
ity with which they fulfill the demands 
of their chosen profession. 

In conclusion, the spirit that should 
animate teachers must be based on a 
clear understanding of how religion 
affects the philosophy and objectives 
of a teaching program. Since profes- 
sional competency may be easily di- 
vorced from a sense of professional re- 
sponsibility, candidates must be pro- 
vided with learning experiences that 
develop both qualities. But in the final 
analysis, a mature sense of responsibil- 
ity is grounded on mature religious 
convictions. If teachers fail to grasp 
this point, they may form pious spe- 
cialists, or even “experts untroubled 
by conscience,’—they will not be giv- 
ing Christian training. * 
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HM-801 
FULL BODY 
IMMERSION TANK 


‘Figure 8" design per- 
mits all parts of the 


PB-110 


PARAFFIN BATH 


(for hand, wrist, 





body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME 


elbow or foot) 


Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


IN HYDRC- 


AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ILLES 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 








ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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THE SOUTHERN CROSS 
“o" MILK FORMULA UNIT SYSTEM 


be % 
Cc ELIMINATES CONTAMINATION 
«¥ CUTS PROCESSING TIME 45% 


Preparing milk formula is a production process, requiring a carefully designed flow system, the 
proper selection and use of equipment. Southern Cross has become the leading specialist in this 
field. Southern Cross formula unit equipment and systems are now installed in almost 3,000 
hospitals. A contamination free production line, providing the simple and inexpensive efficiency 
hospitals have been seeking. 
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300-C Nursing Bottle Washers abso- NW605-2 Nipple Washers make this F2000-C Counter installed Dispensers 
lutely crystal clean any bottle—no  choreapleasure. 400nipples perfectly for mixing and dispensing formula 
stains or traces of milkstone after this cleaned and livened in under 12 _ speedily and without contamination. 
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F550-S_ Sterilizer Cooler, twice as o ene 
efficient, half the price of autoclaves: ; ; sseaaananeiianen eames 
sterilizes and cools 144 bottles in 45 C2533 Sanitary Transfer Carts abso- W-590-E Bottle Warmers low priced 
minutes. Positively eliminates scum- lutely prevent contamination of fin- and highly efficient. Counter or floor 
ming, nipple plugging and carameliza- ished formula assemblies in trans- models. Positively eliminate contami- 
tion of formulae. porting. nation. 
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* DISPENSING ¢ NIPPLING ¢ CAPPING © STERILIZING-COOLING ¢ CARTING 
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Write for the [_] New Formula Unit Instruction Manual, a positive guide to pro- 
cedures [_] Processing of Nursing Bottles, a 24 page booklet covering every 
phase of formula units in detail [_] Formula Unit Analysis Form for your hospital. 
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TIMES MORE FINISHING 
PLUS LESS FLOOR SPACE... 


FINER QUALITY! 
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PAN-TEX AIR PRESS UNITS 
for every size and type of laundry 


It’s a fact—proven wherever laundries have mod- 
ernized with Pan-Tex press units. You can produce 
almost 4 times the work of old foot or power 
methods for a first-year cost of only one hand 
finisher! These new units are designed to eliminate 
95% or more of hand-finishing and touch-up— 
require minimum space and operator skill! 


PRESS-WORK SURVEY—NO OBLIGATION 


Shows how you can economize as you modernize! 
Pan-Tex Laundry representatives will give you spe- 
cifics on costs and savings. 


e coats e jackets e uniforms e gowns 
e wash pants 


PANTEX MANUFACTURING CORPORATION 
Box 660, Pawtucket, Rhode Island 
ad Sales and Service Representatives in: 
Atlanta, Boston, Chicago, Kansas City, Los Angeles and Montreal. 





9-531 


Approved by Orthopedists Pimh@R- We aa -a's 5 e-11 = 18 = 
BEDS 





Now! Special patient problems solved ...with Foster Reversible 
Orthopaedic Beds. Ideal for patients whose care and rehabili- | 










tation require frequent turning for comfort and expert nursing. es 

For treatment of compression, pelvic, and cervical spine frac- het cilia Dimi 

tures, and other cases requiring the use of hyper extension. Hie V gh y. Lenath: 89” 

Advantages of Foster Reversible Orthopaedic Beds include: | Tey bear rad 

adjustable hyper-extension, accommodates extra large patients, { inl Black Lacquer and Cadmium 
maintains head and foot traction while a ve  ¢ a. 

turning, one safety lock. Suitable 3 ' ») 

for surgery with simple adjust- ! \ 
ments, the bed can also be Ke \ 
easily disassembled for ee inal ee ea 


storage in minimum space. 





Also available: 

Foster Orthopaedic beds in an 
extra long size. Small units for 
children. Attachments include 
Klein Spinal Traction unit, re- 
straining straps, patient helpers, 
and many more! 





Write for information on this and other 
hospital orthopaedic and fracture equipment. 


CH Ted .¢ Main Office and Plant: 821 - 75th Avenue, Oakland 21, California 
GILBERT HYDE COMPANY General Sales Office: 5 Broadway, East/Paterson, New Jersey 


Manufacturers and Distributors of Hospital Orthopaedic and Fracture Equipment 
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when Heating-Cooling’s by DUNHAM-BUSH 


A new wing at Doctors Hospital, Michigan City, 
Indiana, promises to serve as a heating-cooling 
guide for hospitals when versatility is a must. 

One part of a two-type conditioning system uses 
Dunham-Bush remote heating-cooling units with 
individual room control. This affords threefold 
benefits ... patient’s personal room temperature 
preference ... separate conditioning for nursery 
area...an aid for control of contamination. 

A second type system at Doctors Hospital 
provides 4-zone conditioning for (1) basement 
and cafeteria; (2) West first floor offices; (3) 
East first floor offices; (4) interior examination 


rooms and laboratory. Used in this system are 
Dunham-Bush Multi-Zone air conditioning unit; 
packaged water chiller; circulating pumps. Addi- 
tionally Dunham-Bush convectors are used for 
waiting room heating. 

Heating-cooling product specifiers find in 
Dunham-Bush a “ene source—one responsibility”. 
No need to deal with dozens of suppliers. 

Write for details of dependable Dunham-Bush 
products designed for hospitals. There’s a nearby 
Dunham-Bush representative to assist in your 
building plans. 





DunAam-BUSH 


AIR CONDITIONING + REFRIGERATION + HEATING + HEAT TRANSFER 
WEST HARTFORD, CONNECTICUT + MICHIGAN CITY. INDIANA 
MARSHALLTOWN, IOWA + RIVERSIDE, CALIFORNIA 
Sussioranies 


Dunham-Bush,Inc. 


CONNECTICUT e JU. S. A. 


WEST HARTFORD 10 e 
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Cobalt 60 —A\ Valuable 


A\djunct to Therapy 


by SISTER M. MARCIA, O.S.F., R.T.* ¢ X-Ray Supervisor e St. Francis Hospital, Buffalo, N.Y. 


HORTLY AFTER the discovery of 
S x-rays in 1895, it was found that 
cancer could be treated effectively 
with these powerful rays. Since the 
initiation of deep x-ray therapy, con- 
stant improvements have been made 
in the development of x-ray generat- 
ors. In the early 1920's following 
World War I apparatus developing 
200 kilovolts came into use. A de- 
cided advance was made in the 1930's 
and 1940’s when supervoltage x-ray 
machines employing voltages ranging 
from one million to two million volts 
were constructed. 

Almost simultaneously with the dis- 
covery of x-rays, Joliet Becqueral dis- 
closed to the scientific world the dis- 
covery of natural radioactivity, a proc- 
ess of natural decay by which certain 
elements emit alpha, beta and gamma 
rays. In 1897 radium was isolated by 
the Curies. Its highly penetrating ra- 
diation proved effective in the treat- 
ment of cancer. Unfortunately the 
high cost and relative scarcity of this 
natural radioactive element prohibits 
its extensive use. 

The year 1934 marked the birth of 
artificial radioactivity when the Curies 
found that certain elements could be 


*Sister is a member of the C.H.A.’s 
Committee on X-ray Technology. 
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made radioactive. by bombardment 
with alpha particles. Ernest O. Law- 
rence and his associates at this time 
developed the cyclotron, making pos- 
sible the production of radioactive 
forms of many elements. Up to this 
time the world’s supply of radioactive 
materials was priceless and measured 
in grams as in the case of radium. Now 
radioactive materials could be created 
at will in almést unlimited quantities. 

With the advent of atomic energy, 
medicine was given a new tool, radio- 
isotopes, that offered tremendous pos- 
sibilities in the fight against human 
ills. Radioisotopes have proven inval- 
uable as a diagnostic aid in the study 
of. biologic processes, in the study of 
the diseases of mankind and as a thera- 
peutic agent. 


Production of Cobalt 60 


One of the most interesting applica- 
tions of radioisotopes is the Cobalt 60 
irradiator, referred to as the telecobalt 
machine or the cobalt bomb. Cobalt 
60 is an isotope of the stable elenient, 
cobalt 59. This natural element has 
32 neutrons and 27 positrons in its 
nucleus. It is placed in an atomic re- 
actor to be bombarded with neutrons 
for a period of time.. (The United 
States government operates a Materi- 





als Testing Reactor at Idaho Falls, 
Ida.; at Savannah River, S.C., and at 
Hanford, Wash. Canada’s nuclear re- 
actor is located at Chalk River, Ot- 
tawa, Ont., under the control of the 
Atomic Energy of Canada, Ltd.) 
After “cooking” for a year or more, a 
neutron forces its way into the nu- 
cleus of the cobalt atom, converting 
it into an unstable radioactive atom. 
The nucleus of each radioactive cobalt 
atom now contains 33 neutrons and 
27 positrons, an atomic weight of 60. 
In the process of disintegrating and 
returning to a state or normalcy these 
unstable atoms emit a highly penetrat- 
ing radiation. This radiation has been 
found véry valuable for therapeutic 
use. 

For use in teletherapy units, cobalt 
60 is extracted from the atomic pile 
and encapsulated in the form of wa- 
fers, pellets or slugs in standardized 
capsules. The capsules are stored in 
underground pipes at Oak Ridge, 
Tenn., until ready for shipment to 
customers. The source capsule is 
shipped in a heavy lead container 
called a “pig” to the site of installa- 
tion, where specially trained engineers 
install it into a treatment head, a 
large lead sphere about one ton in 
weight and 22 inches in diameter. A 
tungsten alloy shielding block regu- 
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Russwin 600 Door Holder gives you 


3-way holding pressure 





... that’s why the 600 outlasts and 
outperforms other door holders! 








Russwin Concealed Overhead Holders 
for light and medium weight interior doors 


600 —- Triple- iP friction device holds door at any degree of 
opening to 1 


610 — Similar to 600, but with fixed holding mechanism for 
i degree of opening. 


620 Stay — Same rubber block, and spring, shock absorber 
as 6oo and 610. No holding device. 
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The holding mechanism in Russwin’s 600 Door Holder exerts pressure 
on all three inner surfaces of the track — the bottom and both sides. 
This three-way action distributes the load. Parts last longer... fewer 
adjustments are needed to compensate for wear... and holding effi- 
ciency is increased. Holders are rugged extruded brass, with hard- 
drawn brass or bronze arms. Have your Russwin supplier show you the 
600 Door Holder. Or write for information to Russell & Erwin Division, 
The American Hardware Corporation, New Britain, Connecticut. 
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Model 41-AA Hydraulic RECOVERY ROOM STRETCHER | 
Tae | 




















Height adjustment of 11 inches Fowler and Trendelenberg positions obtainable 
(Low 2912—High 40% inches approx.). in 7 seconds. 

Reduces nurse fatigue. Upholstery and casters fully conductive, with | 

Non-binding, self-storing safety sides. many other features. | 

Positive Lock, 4-wheel brakes. Priced realistically—details upon request. 


Model 475-FB Foot-Operated Hydraulic Chair for 
EENT and OUT-PATIENT Departments 






Superbly built; maintenance-free; rea- | 
sonably priced. Easy to raise—space- 
saving, will accommodate all patients. 





Single lever raises, lowers, and locks 
revolving action 


Fully adjustable head rest, extremely | 
comfortable 


Chair back reclines to any desired 
angle | 


Base column in choice of colors, other 
parts chrome-plated 


leather upholstery 


Chair available as shown (or Model 
475-F without foot rest) 


Model No. 404 ANAESTHETIST’S STOOL 


Maximum comfort and convenience. Seat and back upholstered 
with conductive cover over thick rubber pad. Instantly adjust- 
able from 21” to 31”. Seat revolves freely. Base in brilliant 
chrome. Has conductive casters. Back rest may be adjusted for 
greater comfort. 


No. 406—upholstered in GENUINE LEATHER, regular casters. 
No. 400—without back rest, regular casters. 


See these and other models at. your authorized dealer, or write 
for brochures. 





Manufacturers since 1898 
F. & F. lf KOENIGKRAMER CO. 
at Dept. HP-4-60, 96 Caldwell Drive, Cincinnati 16, Ohio 
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Matching or contrasting genuine-- +} 
| 
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lates the passage of the rays through 
the opening at one end of the sphere. 


Treatment Technique 


A treatment couch having a longi- 
tudinal and a lateral shift is attached 
to the unit and situated beneath the 
head. The flexibility of movement of 
the couch facilitates positioning for 
the various tumor treatments. Fixed 
or moving beam techniques are em- 
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ployed in treatment. For rotational 
therapy the patient remains in a fixed 
position while the source moves in a 
vertical plane on the surface of the 
sphere. The tumor is located in the 
center of the sphere with the beam di- 
rected inwardly along the radius of 
the sphere. The various movements 
of the treatment head include: 1) con- 
tinuous rotational movement through 
360° in a plane perpendicular to the 
long axis; 2) a reversible movement 
through any chosen arc of rotation in 
a plane perpendicular to the long axis; 
3) oscillation in a plane perpendicular 
to the plan of rotation, and 4) a com- 
plex movement combining rotation 
and oscillation. 


Protection 


Provision for proper radiation bar- 
riers is of prime importance in plan- 
ning a cobalt installation. The com- 
monly used shielding material is con- 
crete which is more economical than 
lead. Five inches of concrete is equal 
to the protection afforded by one inch 
of lead.» The primary beam at a distance 
of 10 feet from a 2,000 rhm source 
requires a concrete thickness of 40 
inches. Each doubling or halving of 
the intensity of the beam varies by 
two and one-half inches the required 
thickness of the other walls. 

Some units are equipped with a 
counterbalancing radiation on one end 
of a C-shaped yoke which holds the 
head of the unit on the opposite end. 
This shield reduces considerably the 
required protective thickness in the 
area of the primary beam. It absorbs 
most of the primary radiation and up 
to 55 per cent of scattered radiation 
on either side of the primary beam. 


HOSPITAL PROGRESS 
















f 


ir 










= 








THE WELL BALANCED 
FOOD SERVICE SYSTEM 


HOT 
FOODS 


All foods taste better served via FOOD-ala-CART! 
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(Fig. 892) 
LINEN AND 
LAUNDRY TRUCK 
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new idea streamlines *, 
hospital food service 


FOOD-ala-CART System 


“DIET TRAY CONFUSION!" 


The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 


Food-ala-Cart ends diet tray confu- 


sion because there is only one serv- 
ing per oven drawer and this matches 
its own serving tray . . . there’s 
absolutely no chance of mix-up or 
confusion! 


Food-ala-Cart also improves the ap- 
petite appeal of food because it has 
three separate temperature zones 
a m “piping hot” to “nor- 

: “deep freeze.” All foods 
reach patients at the peak of flavor 


and nutrition and at dietetically ap- 


proved serving temperatures. 


Your hospital food service system 
will function more smoothly with 
Nutting Food-ala-Cart on the job. This 
equipment is the “key” that unlocks 
the door to well-balanced food serv- 
ice and makes everyone, from the 
dietitian to the patient to the aed 
cian, happier and more satisfied with 
food preparation and service, Write 
today for complete facts about this 
newest idea to streamline your hos- 
pital food service. 


FREE 


brochure gives you 18 good 
reasons why Food-ala-Cart outper- 
forms ordinary food service @ 
ment. CLIP and MAIL COUPON TODAY. 
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FOOD-ala-CART SERVICE 
Nutting Truck & Caster Co. 
1036 Division Street, Faribault, Minn. 
Please send — 
([] Latest information about 


Food-ala-Cart service 
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The tremendous weight of the unit 
necessitates installation in the base- 
ment. Weight and protection present 
definite problems whenever installa- 
tion in a private office is considered. 


Therapeutic Advantages 


Radiation therapy with cobalt 60 
has therapeutic advantanges as com- 
pared with conventional x-rays in the 
supervoltage range. Cobalt 60 emits 
a homogenous gamma radiation of 
1.16 to 1.31 mev which is more pene- 





trating than conventional x-rays. 
When using conventional radiation, 
damage to the skin becomes the limit- 
ing factor in the radical treatment of 
certain deep-seated neoplasms. The 
maximum dose rate of cobalt radiation 
lies not on the skin surface but at a 
depth of six mm. This skin-sparing 
effect is a very significant advantage 
because it permits the delivery of a 
tumorcidal dose 10 per cent higher 
than conventional radiation. Conse- 
quently, certain deep-seated tumors 
which could only be treated pallia- 
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WHY HOsPiTtTaLs 
FINANCE THROUGH 
DEMPSEHY-THGHLER, 


Dempsey-Tegeler has had more than a quarter 
century of experience in solving financial problems 
for hospitals and other institutions. A recognized 
leader in this field, our company has provided 
hundreds of millions of dollars to institutions 
through the sale of bonds. Our recommendation 
comes from countless satisfied customers, including 
religious orders and dioceses, throughout the 
United States, Canada and Mexico. 


Institutional bonds have great flexibility. You can 
retire them as early as you wish without penalty. 
And you can take advantage of any lower interest 
rate—at any time—that would be beneficial to you. 


Perhaps you are planning new buildings, expansion 
of present facilities, or modernization. If so, we 
believe it will be greatly to your advantage to 
borrow through Dempsey-Tegeler. If financial advice 
will be helpful to you, one of our experienced 
representatives will call on you without obligation. 
Just write us at the address below. 


DEMPSEY-TEGELER & CoO. 


Catholic Institutional Bonds 


44 Offices in 38 Cities 
MEMBERS NEW YORK STOCK EXCHANGE 
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tively with deep x-rays can be treated 
radically with cobalt radiation. 

The lower energy and heterogenous 
beam of conventional x-rays are more 
readily absorbed by bone than by 
vascular tissues, a condition which 
causes radiation fractures when 
heavy doses are delivered to tumors 
in the pelvic region. The high energy 
homogenous rays emitted by cobalt 
are absorbed equally by bone and sur- 
rounding tissues. This fact minimizes 
pathologic fractures and cartilage ne- 
crosis, thereby permitting more ex- 
tensive courses of treatment to tumors 
lying adjacent to bone and cartilage. 

Minimal radiation sickness is an- 
other desirable feature of cobalt tele- 
therapy. The side scattering that oc- 
curs in conventional x-ray therapy ra- 
diation is given off in a forward direc- 
tion with negligible lateral scatter. 
Volume dose is greatly reduced be- 
cause radiation is better confined 
within the planned treatment field. 
The forward scattering also increases 
depth dose. 


Operational Advantages 


The cobalt 60 machine offers a 
number of operational advantages. No 
filtration is required because its radia- 
tion is mainly homogenous with neg- 
ligible soft components. The unit is 
essentially trouble free in operation, 
having no bulky cables or complicated 
electronic circuits. The treatment 
head is simply maneuvered by means 
of electric motors connected to a 110 
line. The output rate can be predicted 
with accuracy as there are no variables 
to deal with such line fluctuations. 


Disadvantages 


A consideration of the foregoing 
factors*leads one to conclude that deep 
therapy using cobalt 60 has consider- 
able gain over deep therapy which 
employs conventional x-rays. Cobalt 
60 does, however, have its disadvan- 
tages. This radioactive isotope has a 
relatively short lived half-life. It 
gives off energy at such a rate that 
after 5.3 years it will have been re- 
duced to one-half its original stored 
energy. 

For instance, a source measuring 
1,000 curies today will have been re- 
duced to 500 curies by 5.3 years from 
today. This fact requires an increase in 
the length of treatment at an average 
of 1.1 per cent per month. After a 
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You can free professional hands 


MT. SINAI special 


O.R. DRESSINGS 


One of the new mass-produced dressings 


APPENDIX or KITTNER SPONGE 


First, to cut against during division and ligation of the appendix 
and its mesentery. Second, for use with alcohol after carbolization 
of the appendical stump. Also used in blunt dissection. Compact 
cylinders of tightly wound gauze, 14” diameter by %” long. Easily 
grasped in forceps. Uniform in size, shape and thickness, no 
wrinkles, no cut edges exposed. Ready for sterilization. 100 per 
envelope—2,000 per carton. 





IN ADDITION, the MARCO line has improved For 25 YEARS the MARCO line of Surgical 


the quality of all Surgical Dressings used in Dressings has won the approval of those bigger 
hospital practice — and —without extra charge. hospitals who have the will and the time and 
All sponges are softer and whiter, the folds are the facilities to make laboratory comparisons. 
always exact and the absorbency a little faster. MARCO Dressings are best by test! 


For Catalog and Price List Write Dept. HP2 
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period of about four years the treat- 
ment time must be increased to such 
length so that it becomes impractical 
to use the source. This condition ne- 
cessitates replacing the source with a 
fresh one. (It is of interest to note 
that only the quantity of radiation is 
affected by deterioration; the quality 
remains the same.) 

The cobalt source, which is 2 cm. in 
diameter, gives rise to a problem of 
penumbra. Dr. John of Saskatchewan 
effectively solved this problem when 
he designed a fabulous multiple vane 
colliminating device. The device is 
made up of a series of lead bars which 
open and close to form a variable tun- 
nel through which the beam of radia- 
tion passes. The total of several thick- 
nesses provides enough lead absorp- 
tion to effectively confine the beam to 
the selected field size with a minimum 
penumbra only 0.7 mm. in width. The 
field size can be varied over a range 
of 4 x 4 to 20 x 20 cm. at an 80 cm. 
source to skin distance. 


History of Cobalt 60 


The first cobalt 60 teletherapy unit 
for clinical use was developed in Can- 
ada and placed into operation at Uni- 
versity Hospital, Saskatoon, Saskatche- 
wan in August, 1951. Two months 
later another unit was installed at Vic- 
toria Hospital, London, Ontario. Con- 
currently in the United States, Grim- 
mit of the M. D. Anderson Hospital, 
of Houston, Texas, worked with Mar- 
shall Brucer of the Oak Ridge Insti- 
tute of Nuclear Studies at Oak Ridge, 


Tenn., in planning a clinical irradiator | 


with a 1,000 curie source. After a 
period of extensive experimentation, 
the unit was eventually transferred 
to the M. D. Anderson Hospital for 
therapeutic use under the direction of 
Dr. Fletcher. 

The initial designs were crude ther- 
apy tools. The need for more compre- 
hensive equipment became apparent 
and the engineers of the various x-ray 
companies developed units which 
could be manufactured on a_produc- 
tion basis. As of August 1, 1959 ap- 
proximately 190 cobalt teletherapy 
units were in use in the United States. 
Besides the United States and Canada 
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other countries including South Amer- 
ica, England, France, Italy, Switzer- 
land, Russia and Japan, recognizing 


the value of cobalt 60 as a therapeutic’ 


tool, have installed a number of units. 
In Japan the source curiage is much 
lower than that of machines in the 
United States and Canada, ranging 
from 20 curies for therapy of the 
head and neck to 100 to 200 curies 
for therapy to tumors in other loca- 
tions of the body. It is of interest to 
note that Japan has no supervoltage 
x-ray machines. 


Future of Cobalt 60 


In the United States one million 
curies of cobalt 60 are produced 
within a year, an amount sufficient to 
meet present needs. However, it is es- 
timated that we will need between 
two and four million curies each year. 
The present reactors will not be able 
to meet this demand and it is pre- 
dicted that there will be a gradual but 
ever increasing deficit of cobalt 60. 
The production of this isotope con- 
sumes expensive neutrons. In addi- 
tion, cobalt 60 is a relatively short- 
lived isotope. These two facts have 
lead to a consideration of the isotope 
cesium 137 as a substitute for cobalt 
60 in teletherapy. Cesium 137 is a by- 
product ef power reactors and is 
available in large quantities. It must 
be separated from other elements be- 
fore it can be used. Considerable ex- 
perimentation with this isotope was 
done in the United States and Eng- 
land as recently as 1956. 

In conclusion, it is evident that co- 
balt 60 teletherapy has proved a valu- 
able adjunct to x-ray therapy. How- 
ever, a final evaluation of the thera- 
peutic use of this isotope can be made 
only after a completion of studies 
being performed at various institu- 
tions now using the unit. As it was 
mentioned earlier, the short half-life 
and the expensive production of co- 
balt 60 may hamper its future use in 
teletherapy. Today much experimen- 
tation is being made in the field of 
low energy, short-lived sources of ra- 
diation that may eventually be used 
for teletherapy. Marshall Brucer, a 
leading authority in the field of radio- 








isotopes, states that teletherapy use of 
cobalt 60 promises to be one of the 
unimportant uses of this isotope. He 
predicts that cobalt 60 will be used for 
many other purposes. Chemists will 
probably put it to greatest use in vari- 
ous kinds of chemical polymerization 
problems. 
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DIETARY 
(Begins on page 106) 


psychologist to interview and test employes who seem 
to have personality problems. In more than one instance 
we have been able to salvage an employe who was des- 
tined to be discarded because of personality problems. 


Some of the aptitude tests administered to 
prospective management trainees: 


Reasoning—The reasoning test is used to evaluate the 
person’s aptitude in solving problems. The reason- 
ing test shows a person’s ability to think logically, 
deal with abstract ideas and plan. Logical thinking 
and the ability to plan are, of course, important 
qualifications for a manager. 


Numbers—This test measures ability to make simple 
arithmetic calculations which are necessary for figur- 
ing costs, making change, taking inventory, adjust- 
ing recipes or ordering supplies. 


Perception—This test measures the ability to scan and 
locate details and recognize likenesses and differ- 
ences quickly. Perception is important in such jobs 
as setting tables, supervising food preparation or 
noticing when something is out of place. 


Space Relations—This test measures the ability to visu- 
alize parts or parts in relation to each other and to 
the whole. This test is important in visualizing lay- 
out and arrangement of food, dishes, and serving 
utensils so that they will be functional, symmetrical 
and attractive. 


Dominance—This test measures the degree to which a 
person is a leader or a follower. 


Activity—The activity test measures whether a person 
is naturally active. A naturally active person usually 
makes a better manager. 


Emotional Stability—It is important that a restaurant 
manager keep calm in the many conflict situations 
and emergencies which arise in food service. 


Sociability—Few occupations require as much sociabil- 
ity as food service work. 


* * * 


Summary of what Pope’s program showed 


e The interview is still the basic tool for judging for 
advancement. 


e The use of an intelligence test and a hand-eye coor- 
dination test is a valuable assist to the interviewer. 


e It is almost impossible to hold intelligent people on 
a permanent basis unless they are given challenges which 
keep their intelligence occupied. 


e Where tasks are repetitious, there is a tendency for 
less intelligent people to be attracted to the job. 

e It is advisable to use the services of a professional 
psychologist when setting up a program of psychological 
testing. 

e No one should be employed as a manager without 
first being given, by a professional psychologist, a com- 
plete battery of tests. 
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LAW FORUM 
(Begins on page 89) 


record and thereafter prepare a coherent and medically 
valid synopsis, such an abstract or discharge summary is 
an adequate compliance with the request for information 
from the patient’s chart. 

As a general rule, the information contained in a 
discharge summary is sufficient for most of the purposes 
in the mind of an attorney requesting a medical record. 
When a lawyer is interested in something more substan- 
tial than the information contained in a discharge sum- 
mary or abstract prepared by a physician, I suggest, from 
experience, that you should invite the attorney or investi- 
gator to make a reasonable inspection of the record at a 
mutually convenient time in the medical record depart- 
ment or on the hospital premises. 


In the absence of statutory requirements, are 
third party agencies, such as Blue Cross, ever 
permitted to see a patient’s chart without specific author- 
ization for each inspection? 


QUESTION: 


Many Blue Cross corporations include a pro- 
vision in the master contract to the effect that 
the corporation may, in its discretion and with the ap- 
proval of the hospital, make inspections at reasonable 
times of the patients’ charts. The patient who enters into 
contract with Blue Cross and like agencies by payment of 
his premiums waives any objection that he might other- 
wise have to this pertinent provision in the contract. 


ANSWER: 


Does the medical record belong to the hos- 


QUESTION: ital or to the patient? 


The medical record as a document kept in the 
regular course of hospital business is the prop- 
erty of the hospital corporation. While it is properly ar- 
gued that the patient has rights in the record arising out 
of the personal information relating to the patient, his 
health and medical care, it has been established by sub- 
stantial legal precedent that the physical property rights 
in the medical record are vested in the hospital corporation. 


ANSWER: 


Can a hospital refuse to release a psychiatric 
QUESTION: ; Na ‘ i 

medical record containing extraordinary in- 
formation obtained under hypnosis when such a record 
has been ordered into court by subpoena? 


A psychiatric patient's chart enjoys no greater 
legal privilege than any other type of record 
relating to the care and treatment of the patient. If the 
medical record librarian is served with a subpoena order- 
ing the production of the medical record of a patient who 
has received psychiatric treatment, such a legal order must 
be complied with. The argument is often presented that 
much of the information in such a record is hypothetical 
and in the realm of speculative psychiatric science. This 
argument has some merit. Because of the unique nature 
of some psychiatric medical records and since the court 
is constantly aiming at the administration of substantial 
justice, a great service will be done if such extraordinary 
or peculiar features of the psychiatric medical record are 
brought to the attention of the court. In this way, the 
contents of the phychiatric medical record can be properly 
evaluated by the court with reference to its introduction 
into evidence. * 


ANSWER: 
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HOSPITAL HISTORY the three. One’s curiosity about this transaction cannot 
but be acute. There survives a tradition that the patrons 


emanate on gaeESY) of the original S. Maria della Consolazione included many 
need, especially during an epidemic, scholastics and fath- distinguished persons of Rome, among them Cesare 
ers, inspired by a spirit of self-sacrifice, begged to be Borgia and other members of the Borgia family, but 
allowed to undertake so worthy an act of mercy. Aloysius other details refer to the consolidated hospital. In 1660 
was given the opportunity and contracted the disease in Cardinal Cozza, a Franciscan and an illustrious member 
the year 1591; he had taken his vows in 1587 as others of of several of the Roman Congregations, and his friends 
his companions did, and was making his studies for the enlarged the facilities of the hospital and added a phar- 
priesthood and thus he came to Rome in 1535. Like macy and an anatomical theatre. Leo XII and other popes 
many others he succumbed. Among those who survived, took a great interest in further developments. It also adds 
though serving in the same hospital, was Blessed Rudolph interest to the history of Maria della Consolazione that 
Aquaviva, a nephew of the Jesuit father general at the Pius IX, while he was still the temporal ruler of the 
time. Rudolph was later martyred in India and beatified. Papal States, paid frequent and unannounced visits to 
St. John Baptist de Rossi at Rome, a pupil of the Roman this hospital and is said to have taken keen interest in 
College, is mentioned as having nursed the sick at S. individual patients. 
Maria della Consolazione in the next century. While this hospital was known as a general hospital, it 
Contemporaneous with part of the history of the hospital was still used chiefly by surgical 
of S. Maria della Consolazione Census patients for the care of whom the 
An Association were two other hospitals in Rome, and facilities were deemed superior, 
of Hospitals § — both also dedicated to our Blessed Funds among the best in Rome. The 
Mother, Santa Maria in Portico number of beds was relatively 
and Santa Maria della Grazie, located it was believed in small, being only 156 in 1830. The average number of 
the same area, near the ruins of the Roman Forum. patients per year numbered only between 800 and 900, 
“There is some evidence for accepting Celestine III scarcely comparable with the crowded conditions of 
(pope, 1191 to 1198) as founder of Santa Maria in Por- other Roman hospitals in 1830. An occupancy study of 
tico; and Sixtus IV (pope, 1471 to 1478) as founder of this hospital duringthe days of the epidemics and dur- 
Santa Maria della Grazie.” A great deal of uncertainty ing times of jubilee would probably yield interesting and 
attaches to almost every other detail of the history of these possibly revealing results. As in the other public hospi- 
hospitals. Sometime during the 16th century, the three tals of Rome at the time, the financial receipts of this 
institutions were consolidated and formed into one insti- hospital were derived from both public and_ private 
tution under the name of the largest and best known of funds. * 
SHUN 
NATIONAL NEWS self of the administrative machinery designed to settle 
ae aap labor controversies. ; 
The Ohio Supreme Court has just rendered a deci- 
ture were implicitly excluded from the operation of the sion which also places hospitals in a different classifica- 
Act. tion, but a classification which is not a favorable one. 
The Supreme Court of Colorado upheld this conten- Several years ago the Ohio Supreme Court held that the 
tion, and in doing so observed: ‘ doctrine of immunity does not apply to hospitals. An at- 
“An additional and very important reason for holding tempt was made to extend this doctrine to all charitable 
the Labor Peace Act inapplicable to hospitals derives from organizations, but the Court in the case of Gibbon v. 
the public policy of this state. An employe of a hospital YWCA declined to extend the doctrine. It pointed out 
has duties consensual in origin and nature arising from the that the modern operating conditions of nonprofit hospi- 


contract of employment, and he further has duties non- 
contractual in origin and nature dependent nevertheless on 
a privity connected with but not based upon the employ- 


tals had required it to withdraw the protection of the 
immunity doctrine from the hospital field, but that no 


ment contract. These noncontractual duties are owing to facts were disclosed warranting the imposition of tort 
the patients of the hospitals. Thus an employe of a hos- liability on other charitable institutions. In short, the 
eae ee ee a pues ec ae . Court is leaning towards the proposition that hospitals 
the patients. In the performance of these dual duties the are more in the nature of public trusts rather than chari- 
same activities are generally affected. Hence, what is re- ties. For example, Mr. Justice Taft in a concurring opin- 
quired to be done contractually is required to be done ion stated that hospitals are no longer immune because 
noncontractually for the patients.” judicial notice has been taken of the fact that paying pa- 
Continuing, the Court pointed out that these are not tients usually pay all or most of the cost of. the services 
merely moral, but legal duties. The Court thereupon con- rendered; but in the case of a “charitable institution” the 
cluded that the employes of a hospital have a unique sta- recipient is not obligated to make payment at least not to 
tus, and consequently to vest any organization with the the extend that it is a substantial equivalent to the bene- 
power to imperil the operations of a hospital would give fit received. 
to it a power which no organization should exercise, that The Colorado and Ohio cases, as well as the Colorado 
is, the right to imperil the life of a human being. legislation, disclose that the function and character of hos- 
A strong dissenting opinion took the position that pitals is currently undergoing re-examination and re-eval- 
merely exempting hospital employes from the Labor uation by the legislatures and the courts. Future issues 
Peace Act would not prevent a strike, but on the contrary of this column will focus attention on this emerging 
might aggravate it since the hospital could not avail it- pattern. 
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of more than 28 years of experience in 
the automatic door opening field. 
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nearby source. A distributor will install 
and service the Macic-Door equipment 
you specify. Installation can be on any 
new or existing doors that swing, slide 
or fold. Write for complete information 
and the name of the Macic-Door dis- 
tributor in your area to Macic-Door 
Sa.es, Stanley Hardware, Division of 
The Stanley Works, Dept. D, 21 Lake 
St., New Britain, Conn. 
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BIBLIOTHERAPY: © 


Some Practical 


Considerations car one) 


HE WORD “BIBLIOTHERAPY” is a 
Bente new word used to de- 
scribe an old idea. It is compounded 
from the Greek words “Biblion,” 
meaning book, and “Oepatteid,” mean- 
ing healing or treatment. It can be 
defined in its most exact sense as the 
treatment of a patient by means of 
selective reading. The use of books 
as therapeutic devices dates back to 
man’s early history and it is written 
that over the entrance to a library in 
classical Thebes there was found an 
inscription which, translated, means 
“healing place of the soul.” 

Although the history of bibliother- 
apy is long, it was not until the 1900s 
that this form of treatment received 
any concentrated study or attention. A 
bibliography on bibliotherapy, pre- 
pared by the medical and general ref- 
erence library of the Veterans Adminis- 
tration published in March 1952, lists 
378 books, journals and pamphlets 
dated between the years 1900 and 
1952. An analysis of this bibliography 
reveals the recognition and growth of 
bibliotherapy as an adjunct treatment 
of patients. Thus we find that only 19 
papers were written on this subject 
between 1900 and 1919, but with suc- 
ceeding years interest incressed and 
between the years 1930 and 1949, 256 
papers were written. In the last two 
reported years, 1950 and 1951, there 
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were published as many items on bib- 
liotherapy as appeared in the first 20 
covered by the bibliography. 

A perusal of an index of published 
abstracts since 1951 further shows an 
ever increasing interest in bibliother- 
apy. These general statistics indicate 
the timeliness of this discussion on 
bibliotherapy and may serve to stim- 
ulate further interest and research in 
this field. It,is also of interest to note 
that 84 per cent of the literature on 
bibliotherapy was written by non- 
medical authors and that 62 per cent 
of the items published appeared in 
non-library journals, ranging in inter- 
est from nursing to surgery, and from 
occupational therapy to psychology 
and psychiatry. These latter figures 
cause One to speculate whether or not 
librarians are fully aware of the in- 
creasing interest in and value of bibli- 
otherapy, and to what extent librarians 
are involved in the use of this tech- 
nique. Bibliotherapy is indeed an in- 
teresting and challenging activity for 
the librarian, since it brings to life 
the printed word, and its impact upon 
an individual personality may have a 
truly healing effect. 

Just as in the general field of physi- 
cal medicine, the use of therapeutic 
agents ranges from the self-adminis- 
tered aspirin to the scientifically de- 
termined and physician-prescribed 








drug, so also in the field of psycho- 
logical medicine, books as therapeutic 
agents range from the self-prescribed 
readings of novels, magazines, detec- 
tive stories or murder mysteries to the 
carefully studied and precisely pre- 
scribed reading of selected books, 
pamphlets or articles. Reading may be 
an important technique of diversion, 
recreation or entertainment. For ex- 
ample, a person beset by frustrations 
and unexpressed hostilities loses him- 
self in a gory mystery story, becomes 
distracted from his immediate and 
real problems, unconsciously identifies 
himself with certain significant char- 
acters in the story through whom he 
releases his pent-up feelings and gains 
certain pleasures and satisfactions. 
Such reading provides therapeutic out- 
lets which contribute to a kind of 
emotional homeostasis or balance. 
Such reading for diversion or recrea- 
tion is most common for all people 
regardless of their state of health. In 
hospitals, it is probably the easiest 
kind of need to satisfy, since selection 
is left entirely to the patient and is 
limited only by the extent of the pa- 
tient-library facilities. 

On the other hand, where books and 
articles are carefully evaluated, selected 
and prescribed to a patient, the aim is 
more specific and is determined by 
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Now you can improve the flow of 
traffic at the critical areas in your 
hospital...ambulance entrance, 
main kitchen, diet kitchen, operating 
area without any of the expense of 
remodeling. Because the Norton 
Electric Door Operator can be 
applied to any of your present doors 
at minimum cost, improved traffic 
flow will quickly return your initial 
investment. 

To make your doors automatic, 
the Norton Electric Door Operator 
simply needs to be mounted on the 
existing door and jamb, the control 
mat located, and the unit connected 
into 120-volt service. No expensive 
alterations or auxiliary apparatus 
are required. The installation of the 
Norton Electric Door Operator is so 
simple that your building traffic 





can continue without interruption 
during installation. 

In fact, traffic can never be hamper- 
ed bythe Norton Operator because, 
even in event of a power failure, it 
will still function as a door closer. 

The Norton Electric Door Oper- 
ator, styled to harmonize with all 
types of building decor, is built for 
dependability and long life. It offers 
you an opportunity to provide your 
buildings with automatic doors at a 
price so reasonable that you cannot 
afford to be without this proven 
traffic-builder. 

Learn how you can convert any of 
your present doors to automatic 
operation at lowest cost without 
interruption to building traffic. Mail 
coupon to us today. 
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LIBRARY SERVICE 
(Begins on page 138) 


the patient’s needs. These needs vary 
from patient to patient and are deter- 
mined by a variety of complex fac- 
tors such as age, sex, education, se- 
verity and kind of illness, intelligence 
and personality. Just any book will not 
do. Reading material is relative to a 
specific patient problem or need. This 
precise therapeutic use of books is 
more appropriately called bibliother- 
apy, which is widely practiced in vet- 
erans hospitals, in many modern men- 
tal hospitals and in select general 
hospitals throughout the country. 

The aims of bibliotherapy are varied. 
In addition to reading for diversion 
and entertainment, certain books may 
be prescribed to increase the patient's 
fund of information, to develop an 
interest outside himself, or to provide 
self-understanding or insight into spe- 
cific patient problems. Thus for ex- 
ample, prescribed reading may include 
a book on stuttering for stutterers, a 
book such as Common Sense of Drink- 
ing by Peabody for drinkers, a mar- 
riage manual or a book on adolescent 
problems. In each instance, however 
the book should be read and evalu- 
ated in order to determine its suita- 
bility for a patient and after the read- 
ing, ideally, it should be discussed 
with him. 

A review of the literature on biblio- 
therapy reveals various viewpoints and 
practical applications. William Men- 
ninger views bibliotherapy as an effec- 
tive adjunct to the treatment of adult 
mental patients. He describes this 
technique as involving a close coép- 
eration between the physician and the 
librarian, who together select books 
to meet the patient’s recreationai, edu- 
cational, social or emotional needs. He 
feels that the benefits of bibliotherapy 
stem from the fact that patients tend 
to identify themselves with significant 
characters in the book and thereby 
abreact or release their own emotional 
problems. In his article on biblio- 
therapy, he lists references that are par- 
ticularly helpful to mental patients. 

Although most of the organized 
work on bibliotherapy was done with 
mental patients as evidenced by the 
extensive use of bibliotherapy in vet- 
erans hospitals and various state hos- 
pitals, this form of therapy is by no 
means restricted to the mental patient. 
T. V. Moore of the Catholic Univer- 
sity in Washington, D.C., used this 
method extensively in his treatment of 
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patients toward self-care and independence, the ma- 
terial on this subject has been amplified in a new 
chapter. Chapters on caring for the patient in his own 
home and on nursing home care are added to this edi- 
tion. Other new material on care of the extremely old 
and mentally ill is also included, 
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children. He gave children books that 
touched upon their specific problems 
and illustrated principles of conduct 
that might guide their own behavior. 
Moore's use of bibliotherapy “is based 
upon the fact that the mind stores 
ideals and principles of conduct which 
in due season may have a great deal to 
do with conduct.” 

In his treatment of an 11-year-old 
boy who was unable to accept correc- 
tion, Dr. Moore determined that the 
boy felt that he was being persecuted 
and unfairly treated. Without review- 
ing the many and complex details of 
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this boy’s background which were eti- 
ologically important, one can demon- 
strate Dr. Moore’s use of bibliotherapy 
in this instance. He gave the boy a 
series of books to read. The first was 
Men without Fear by J. J. Flaherty, 
which was read for interest only. Lon- 
nie’s Landing by C. M. Simon was 
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similarly read for interest only. The 
third book, More than Conquerors by 
A. Gilbert, contained the interesting 
life of Pasteur. Upon returning the 
book, he was asked what he got out of 
it. “Never give up, no matter what 
happens” was the boy’s prompt reply, 
suggesting that an important principle 


_ had crystallized in his mind. The next 











bock Hill Doctor by H. Skidmore, 
proved to be even more effective in in- 
fluencing his behavior, since many of 
the insights were directly related to his 
problem. Discussion of this book ex- 
tended over several interviews, during 
which the boy not only recognized 


| principles that would be useful but 


also applied them to himself. 

This use of bibliotherapy by Moore 
examplifies an intensive use of the 
technique and obviously implies a 
careful matching of books to the pa- 
tient. In fact, Dr. Moore found this 
technique so helpful with problem 
children that he called upon a mem- 
ber of the Newark Public Library to 
prepare a bibliography of childrens’ 
literature, classified according to school 
grade and designating various foci in 
the behavior of problem children. This 
bibliography was published under the 
title “Character Formation through 
Books, a Bibliography” (Catholic Uni- 


| versity of America, Washington, D.C. 


1944) and proved to be extremely 
helpful in the selection of appropriate 
books for emotionally disturbed chil- 
dren. Dr. Moore also utilized this tech- 
nique in vocational guidance. 

The use of bibliotherapy by Dr. 
Wolberg reflects a wide range of ap- 
plications. He indicates that assigned 
reading helps to change faulty at- 
titudes, influences patients whose mo- 
tivation for treatment is poor and 
provides advice on the treatment of 
specific problems in marriage, child- 
rearing and other adjustments. He, 
too, has developed a_ bibliography 
which lists books under the headings 
general psychology and psychiatry, 
how personality problems operate, 
marriage and sex, child care and 
guidance, how to understand and 
handle the adolescent, problems of 
old age as well as several inspirational 
self-help books. 

(end of Part I) 
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PUBLIC RELATIONS 


Criticism Can Helo Your Hospital 


by JOHN B. McMILLEN, Assistant Administrator e St. Mary‘s 


HAT ARE YOUR THOUGHTS 

V V and actions when someone 
criticizes you, your work, your de- 
partment or your hospital? Do you 
become resentful, angry or defensive 
with excuses and alibis? If you do, 
you are part of a group that is doing 
untold and almost irreparable damage 
to your hospital. 

The legitimate use of criticism is to 
aid improvement. God has given man 
the capability of finding fault and the 
intelligence to do something about it 
as is witnessed in the history of the 
world, Criticism of existing condi- 
tions has brought man out of the 
caves and jungles into our present 
state of society. Listening to and eval- 
uating criticism can help anyone. It 
can help you as an individual; it can 
help you as a supervisor; it can help 
you as an administrator. In short, criti- 
cism can help you improve your hos- 
pital service. 

NEGATIVE THINKING IS A REAL 
DANGER. “What business do they have 
in criticizing us? Aren’t we a non- 
profit, church-associated institution?” 
OR “Why listen to him, he wouldn't 
like anything we did.” OR “Employes 
don’t have the right to criticize.” 
These are typical of the many nega- 
tive thoughts that can lead hospital 
management on to dangerous grounds. 
They are an indication that manage- 
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ment is using negative thinking to 
counteract criticism leveled at it or 
the hospital. Good public relations are 
founded on positive thinking with a 
realization that “He does have the 
right.” 

The general public looks at hospitals 
in the same light it views public util- 
ities. Hospitals are service institutions. 
With the possible exception of obstet- 
rics, it is doubtful that any patients 
really look forward to their hospital 
stay. In addition, hospital confine- 
ment costs money that could buy some 
of the nicer things of life. Few pa- 
tients understand hospital costs and 
they often doubt that everything pos- 
sible is being done to hold down ris- 
ing costs. 

Place yourself in their position. Be 
honest. Under these same conditions 
wouldn’t you expect everything to be 
perfect? We do when we spend that 
same amount for service or equipment. 
Even bargain purchases are expected 
to render standard quality and service. 

Most Catholic hospitals have built 
additions since World War II. In al- 
most every case the citizens of the 
community contributed to help build 
these additions. This gives them the 
same feeling of part ownership that 
they have when they help build a 
church. They are proud and justifiably 
so. However, their pride causes them 


Hospital e Enid, Okla. 


to become more critical when service 
does not meet expected standards. 
Public feeling must be recognized. 
The general public has a right to ex- 
pect perfect service and should have 
the right to criticize the hospital 
when service is generally imperfect. 

THEN HOW SHOULD WE REACT? 
Criticism is merely anti-climatic. 
The true climax is the problem or 
problems that cause the criticism. 
These problems require analysis to as- 
certain who, what, when, where and 
how—the real causes. Much of this 
can be uncovered in an interview with 
the complainant. 

Attitude is vitally important dur- 
ing this interview. Our director of 
nursing service proved that point re- 
cently. A former patient's husband 
came to the hospital after consulting 
his lawyer. The director listened at- 
tentively, took notes and interviewed 
the man until she had all the perti- 
nent facts. Her sincere interest in cor- 
recting the situation won the man 
over. He thanked her and immedi- 
ately walked over and paid his wife's 
bill in full. She had conquered a se- 
rious problem and won a friend for 
her hospital. Her reaction to criticism 
made the difference. 

IT MUST START AT THE TOP. As 
with all planning, the constructive 
use of criticism must start in the top 
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ranks of administration. Many admin- 
istrators are openly resentful of any 
criticism directed at hospitals by their 
community newspapers or magazines. 
This was amply displayed at the 1959 
Mid-West Hospital Convention in 
Kansas City, Mo. One panel discussed 
the Look magazine and other articles. 
Lay speaker criticized admitting prac- 
tices. Loud denouncements from the 
panels and the floor would have indi- 
cated to any outsider that something 
was wrong at home. These administra- 
tors may not have been guilty but they 
acted like it. The public could have 
convicted hospitals on their attitude 
alone. This same attitude can be ap- 
plied to any employe or supervisor in 
the hospital. 

BE THANKFUL FOR OPEN CRITI- 
CISM. Criticism can actually be grati- 
fying. It offers something tangible 
with which the process of problem 
solving can be initiated. Criticism 
might be likened to a young child. 
When things become quiet, it is time 
to really worry. Something is going 
on that could mean trouble. When 
the noise of natural criticism can not 
be heard, it is time to begin inquiring. 
The chances are that problems are 
starting to build somewhere in the 
hospital. 


Silence Gives Consent? 


Many persons will never criticize. 
They will just take their business 
elsewhere. The same thing is true of 
employes who quit. Their letter of 
resignation states that they will be 
able to earn more money. However, 
a check often shows they are earning 
no more and sometimes even less in 
their new positions. What really hap- 
pened? What are they telling people 
in the community? Wouldn't it have 
been better if they had discussed 
their problems with the administra- 
tor or supervisor? 


HOW CRITICISM BENEFITS. Defin- 
ing the problem is the first step in 
logical problem solving. Criticism is 
part of this initial step. Pinpointing 
the real problem can be one of the 
most difficult challenges to any super- 
visor or administrator. Frequently it 
is hidden in a maze of complexities, 
Personalities and related problems. 
All too often solutions are attempted 
before the problem is known. 


This does not mean that each criti- 
cism will strike the true problem. 
Perhaps it will reveal a hint or ex- 
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pose only part of the trouble. Preju- 
dices often partially obscure a true 
analysis. Only a complete and honest 
evaluation of criticism can uncover 
some real hospital problems. 

ADMINISTRATION MUST GIVE AS 
WELL AS RECEIVE. Fear of criticism 
has caused many to become derelict 
in another phase of supervision—the 
duty to make proper evaluation of sub- 
ordinate personnel. Still there are oc- 
casions when employes run practically 
“helter skelter,’ doing about what 
they please. They become their own 
supervisors by sacit-consent. Failure 
to correct implies this tacit consent 
and, in fact, approval. It is tantamount 
to becoming an accessory to the dere- 
lictions of the employe. In what posi- 
tion does this place an administrator 
or a supervisor? It makes him morally, 
legally, ethically and on many occa- 
sions religiously responsible for the 
actions of employes. 


Criticism Can Motivate 


Employe evaluation is important 
because it is a tool that helps fulfill 
administrative responsibility. Correc- 
tion of work should become a daily 
process. In addition, a periodic merit 
review or evaluation is a necessity. 
Administrators can evaluate employes 
and vice-versa. Together they can ap- 
proach the problems on common 


ground. 
Strangely enough most good em- 
ployes appreciate evaluation even 


though they may look forward to it 
with anxiety. Fear of the unknown is 
a trait common to everyone. This is 
their opportunity to explain them- 
selves. Good evaluation can improve 
their work and make them a loyal part 
of the working team. 

TO WHOM SHALL ADMINISTRATORS 
GO FOR CRITICISM? There are many 
persons within the hospital who will 
help reveal problems. A few will offer 
criticism without being asked. Some 
of these will offer venomous, fault- 
finding criticism. They may be angry 
because of something that happened 
to them or their loved ones. Remem- 
ber this—when a person is angry he 
will relate things that on other occa- 
sions he wouldn’t dream of saying. In 
short he is honest. Listen closely. He 
could be pinpointing the problem. 

Many hospitals have successfully 
organized lay advisory boards for this 
purpose. This group will not: only 
help with evaluation but also in find- 
ing solutions to problems. Its mem- 





bers form a contact with the world 
outside the hospital that is vital to 
planning hospital operation. 

There are many others who can be 
of assistance. The executive commit- 
tee, medical staff and clergy should be 
prominent contributors. Employes are 
a source of vital information. The 
hospital auxiliary is another, as are 
patients and visitors; their information 
is first-hand. 


Past Record Important 


If administration’s past record indi- 
cates apathy and resentment there will 
be a need for good salesmanship. No 
one wants to give constructive criti- 
cism to another person when it is 
evident it will be rejected or ignored, 
but willing assistance can be elicited 
by proper reception of suggestion or 
criticism. Opinions of the administra- 
tive department and the hospital will 
soar if others feel the administrator 
actually wants improvement. 

Criticism leveled at hospitals from 
local or national publications should 
not be ignored. It is true that they 
can and sometimes do distort the facts. 
However, this is not the important 
point. Their criticism may be appli- 
cable to the hospital. Check the areas 
they discuss a little more carefully. 
These are troubled waters in some 
hospitals. One might be surprised at 
what lurks beneath the apparently 
calm surface. 

NOW IS THE HOUR. It is time for 
administration to begin self evalua- 
tion, humbly, as a starting point. Has 
administration’s past reaction to Criti- 
cism been centered around excuses, 
alibis or outright impulsive denial? 
Such reactions haven't helped in the 
past and will be no more effective in 
the future. Administrators must ad- 
mit to themselves that they are human 
and subject to human frailty. They 
must review and evaluate criticism 
with the purpose of initiating neces- 
sary corrective action. 

The fact that a criticism has been 
offered indicates that somehow at 
least an apparent problem has been 
created. Finding that problem is the 
prime concern of the administrator. 

Open criticism is really a blessing. 
It’s a healthy and common thing. Crit- 
icism has helped build our world as 
it is today. If criticism is approached 
with humility, sincerity and an open 
mind, it can be the platform from 
which better service and better public 
relations can be built. * 
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Society for Advancement of Manage- 
ment. GLOSSARY OF PERSONNEL 


(Concluded on page 160) 


UNA 


ADMINISTRATIVE FORUM 
Charles E. Berry 
(Begins on page 84) 


Yes, when indicated. Compromise? Perhaps, but not 


with principle. 


Several months ago Dr. Russell Nelson, the presi- 
dent of the American Hospital Association, gave a talk 
in St. Louis. During his presentation he outlined the 
problems facing hospitals as he interpreted them. Many 
of the problems he enumerated can be attributed to the 
complexity of modern civilization, others are traceable 
to changing philosophies and to a merging of cultures. 
Still others arose from the reluctance of hospital adminis- 
trators to accentuate the positive at a time when a firm 
stand would have been effective. This is not a tirade 
against or indictment of any organization or organiza- 
tions—(I’m not that angry). If it were not for the work 
of national and state hospital associations our present sys- 
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tem would perhaps have deteriorated to the point of no 
return and our patients, who are often completely oblivi- 
ous to the proplems invdlved in operating a hospital, 
would be the innocent victims. 


These may seem to the reader generalities, the ramb- 
lings of one who has a column to write, a deadline to meet 
and snow to shovel. But I have issued a challenge, dare 
I accept it? Sidestepping a direct answer, I plan to resort 
to a legal stratagem and pose a hypothetical question. 
This, if I remember correctly, is called editorial license. 
If I were an angry young man what would I write about? 
It must be clearly understood that I am not an angry 
young man;* I enjoy eating, a warm house, a hot lunch, 
books on railroads and the esteem of my fellows workers; 
but if I were, I would protest about the following: one, 
exploitation; two, empire building and three, indifference 
based upon inertia. 


*Although neither very angry nor very young, Mr. Berry 
will suit promise with protest in the April issue of H.P.—Ed. 
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STA-KOLD° changeable interiors that you yourself can change in minutes — 
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ST. MICHAEL’S 
Mother Simon Petra 
(Begins on page 77) 


(3) Physical Therapy: A registered 
physical therapist will work under the 
direction of the medical staff. The 
physical therapist will work in con- 
junction with the occupational thera- 
pist in this department. 

(4) The Mental Health Unit: is 
closely connected to the rehabilitation 
department though in most cases work- 
ing independently of it. A neuro-psy- 
chiatrist will head this service, assisted 





by two psychologists who have Ph.D’s 
in clinical psychology. 

(5) Nursing: any rehabilitation in- 
patient will be provided with nursing 
care in the existing nursing units in 
the present hospital. 

(6) Social Service: will provide the 
following: a. A social evaluation of all 
patients referred for rehabilitation to 
determine the patient’s attitude to- 
wards his disability or illness and readi- 
ness for rehabilitation. b. Determine 
necessary information regarding home 
situations, previous Occupations, inter- 
ests, etc. c. Assist rehabilitation team 














standard in hospitals today. 


New York Sales Office e 





We're knitting for YOU... 


Style C311MC 


A wide selection in styles, years of ex- 
perience, finest combed cotton yarn, 
extra-strength shoulder seams and sized 
to U. S. government specifications are 
your guarantee of Rubens incomparable 
quality—a guarantee that saves you 
money ... that has made Rubens the 


Send for Rubens Free 
Infant Garment Buyer's Guide 
Sold only through hospital supply houses 


® 
Teirbenn IF YOU WANT THE 
y— _ BEST... BUY RUBENS 


Rubens & Marble, Inc. ¢ 2330-2350 N. Racine Ave. e Chicago 14, Ill. 
71 W. 35th Street e 


e QUALITY 
e STYLE 
e ECONOMY 


Style ED 
Rubens Stay-Up knit 
diapers. Fluffy soft, 

extra absorbent. One 
size fits all babies 







Style 9319MC 


Double breasted 
slip-over with 
mitten cuffs 


New York, N.Y. 











in planning type of treatment which 
would be most meaningful to patients 
in light of social information available. 
d. Contact other community agencies 
who are or have been working with 
patients. e. Case work with those pa- 
tients and families who have social or 
emotional problems which interfere 
with their total rehabilitation. f. As- 
sist in obtaining appliances, wheel 
chairs, etc. g. Assist in discharge plan- 
ning, including a further evaluation of 
the home; interpreting to other mem- 
bers of the family a patient's ability 
for self help; refer to necessary com- 
munity agencies, such as a visiting 
nurse, homemaker, etc., and assist in ar- 
ranging for outpatient care. 

(7) Vocational Services—a deter- 
mination will be made of all factors 
and services indicating the patient's 
eligibility for vocational training. He 
will be evaluated to determine his 
ability to absorb training, needs, skills 
and aptitudes. This will be done in 
conjunction with the medical depart- 
ment, psychological and social services. 
A determination will be made of the 
patient’s physical job limitations. 

(8) Occupational Therapy Unit: 
will provide a ceramic room, sewing 
room, workshop, kitchen and secretar- 
ial room. An occupational therapist 
will be in charge of this unit. 

The entire summary of the rehabili- 
tation department and its objectives 
has been written in the future tense. 
This project has not been brought to 
completion, although by the time this 
paper is published, everything will be 
in operation according to plans. This 
all too inadequate survey and report of 
the new Diagnostic and Research Treat- 
ment Center at St. Michael’s Hospital 
may serve in some small way to show 
the trend of modern medicine. 

The Archbishop Boland Diagnostic, 
Research and Treatment Center is no 
longer a thought in the mind of a 
dedicated administrator. It is a reality. 
To quote from the brochure issued in 
connection with the dedication of the 
new Center:—“This new building does 
not rest upon foundations of cement 
and sand, but upon the solid rock of 
love and faith. The vast structure is 
not held together by rivets of iron and 
bands of steel, but by the embracing 
arms of mercy and unselfish devotion 
to God’s suffering children. . . It is 
not a silent, voiceless thing of mortar 
and stone, but a Litany of Love. Did it 
not possess these things it could not 
long endure, but possessing them, it 
will be filled with length of days.” * 
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Super Flaker 
Model SF-2F. 
Produces a 
continuous 
flow of up to 
550 Ibs. of 
crushed ice 
daily. Similar 
models are 
also available 
with daily 
capacities of 
350, 1050 and 
2000 Ibs. 


























Super Flaker Model DF-4. Makes 
up to 100 Ibs. of perfect crushed 
ice daily. Stores 40 Ibs. in self- 





contained insulated bin. 


Super Flaker Model SF-8. Makes 
a continuous supply of up to two 
tons of crushed ice daily. . . ideal 
for volume ice users! Takes only 








Super Bin with Super Flaker. 
Choose among 16 models de- 
signed as companion units for 


Super Flaker Model SF-3W- 
SFA. Makes up to 1050 Ibs. per 
day, stores 350!bs. Similar models 
make 200, 350 and 550 Ibs. daily. 





Model SD-2. Handy drink dis- 
penser makes and stores its own 


Scotsman Super Flakers. Model ice u 
. . » Up to 550 Ibs. per day! 
shown stores 750 Ibs. of ice. Single-head model also available. 







5 sq. ft. of floor space. 
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Super Cuber Model DC-3. 
Makes up to 50 Ibs. of perfect 
cubed ice daily. Stores 35 Ibs. in 
self-contained insulated bin. 





Super Cuber Model SC-200F. 
Makes up to 225 Ibs. per day, 
stores 150 Ibs. Similar model 
makes 110 Ibs., stores 75 Ibs. 





Super Cuber Model SC-500E. 
Makes up to 500 Ibs. of 100% pure 
Super Cubes daily. Stainless steel 
bin stores 400 Ibs. of ice. 


DOZENS OF SCOTSMAN MODELS FOR EVERY ICE NEED! 
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YES? Please send complete details, A? > 


including new “ideas on Ice”’ k 
booklet on Scotsman Ice Machines, 2 
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ZONE 







STATE 





MAIL TO: SCOTSMAN ICE MACHINES 

Qu2en Products Division, King-Seeley Corporation 
334 Front Street, Albert Lea, Minnesota 

EXPORT OFFICE: 15 Williams St., New York, N. Y. 
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Ayerst Introduces 
“Thiosulfil’ Forte 


AYERST LABORATORIES announces the 
introduction of “Thiosulfil” Forte for 
prolonged use in urinary tract infec- 
tions. “Thiosulfil” Forte is available 
in scored tablets, each tablet contain- 
ing 0.5 grams sulfamethiazole. 

“Thiosulfil” Forte can be given for 
prolonged periods of time, for months, 
even years. It provides high urinary 
levels of free sulfa, up to 77.4 per 
cent within eight hours, and rapid 
excretion, up to 79 per cent of total 
dose within eight hours—a factor that 
eliminates ordinary hazards of cumu- 
lative toxicity as may occur with other 
sulfonamides. 

“Thiosulfil” reaches greater urinary 
concentrations in the active, free, non- 
metabolized form than any other sulfa, 
single or mixed. Therefore it is a sul- 
fonamide specific for urinary tract in- 
fections. In addition, the incidence of 
toxicity with “Thiosulfil” is remark- 
ably low because of its rapid rate of 
excretion and high solubility. In clin- 
ical studies of over 3,600 patients, the 
number of reactions, none serious, was 
only 1.4 per cent. 

Loading or priming doses of ‘Thio- 
sulfil” are not necessary to achieve an 
adequate, therapeutic antibacterial 
concentration of sulfa in the urine, nor 
need the dosage be reduced after the 
first few days of therapy for fear of 
toxicity. The introduction of “Thio- 
sulfil” Forte in the 0.5 gram tablet as- 
sures convenience of therapy for both 
patient and physician. 

Ayerst Laboratories 


22 E. 40th Street 
New York 16, N.Y. 


Bassick Offers 
Nylon Base Glide 


A NEW FURNITURE glide featuring a 
Nylon base has been developed by The 
Bassick Company. The new non-stain- 
ing, non-marking glide, is similar to 
Bassick’s steel-based tilting glide ex- 
cept that the new base is of durable 
Nylon. This feature, according to Bass- 
ick, increases their ability to protect 
floors and is particularly suitable for 
use in climates where rust or corro- 
sion is a problem. They are ideal for 
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use on carpets and resilient floor cov- 
erings. Further information may be 
obtained from: 


The Bassick Co. 
Bridgeport 5, Conn. 


Blickman Bulk Feeder 
Holds 300 Meals 


A NEW BULK FEEDER for large hospi- 
tals, hotels, institutions and _ restau- 
rants has recently been developed by 
S. Blickman, Inc., Weehawken, N.J. 
The unit, which holds enough food to 
serve up to 300 meals per load, fea- 
tures one-piece seamless construction 
with all edges rounded. These details 
facilitate cleaning and promote high 
sanitation by eliminating cracks or 
crevices. 

The top deck, thermostatically 
heated, is designed to accommodate a 
variety of requirements and will ac- 
cept a full complement of square and 
rectangular interchangeable insets up 
to 6” deep. All but one of the lower 
storage compartments are electrically 
heated, increasing versatility. Each 
compartment will accept 12” x 20” 
pans up to 6” deep. All compartments 
are fitted with double-walled insulated 
doors, which are spring actuated with 
finger-tip release latches. 

Quiet, easy maneuverability is ef- 
fected by four rubber-tire 8” casters. 
A replaceable rubber bumper in a 
heavy stainless steel channel completely 


-Nut-type rubber bumpers. 





encircles the conveyor. Stainless steel 
push handles are mounted on stainless 
steel brackets and protected by dough- 


Stainless 
steel pan racks in the lower compart- 
ments are easily removable without 
tools to provide a smooth, continuous 
interior for easy cleaning. 

Additional information about the 
new institutional bulk feeder can be 
obtained by writing: 

S. Blickman Inc. 


8400 Gregory Avenue 
Weehawken, N.J. 


Manifold Increases 
Oxygen Potential 


LIQUID OXYGEN cylinders can now be 
manifolded to supply hospital piping 
systems with a new manifold intro- 
duced by Linde Company, Division of 
Union Carbide Corp. 

Used with two or more Linde LC-3 
low-pressure liquid oxygen cylinders, 
the new Oxweld M-40-2 manifold pro- 
vides an uninterrupted minimum sup- 
ply of 6000 cubic feet of oxygen. More 
than 24 conventional high-pressure 
cylinders would be needed to supply 
the same amount of oxygen. The new 
unit occupies only a fraction of the 
space required for an equivalent high- 
pressure cylinder supply. 

Automatic change-over from one 
bank to another is an important fea- 
ture of the new Oxweld M-40-2 mani- 


































































S. Blickman, Inc. Bulk Feeder 
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It pays to 
understand 
coinsurance 


Did you know that you could carry $250,000 of fire insurance and, 
with coinsurance in force, collect only part of even a $200,000 loss? 
In fact, you could carry a million dollars in insurance and find 
that you would share in the loss. 


It all depends on how well you understand the coinsurance 
clause and how well you know the insurable value of your prop- 
erty. If you comply with the provisions of the clause, you’ll collect 
in full for any partial loss up to the limits of the insurance carried. 


For a full explanation, write for our free booklet ‘“‘Do You 


|More Vitamin ¢ than in Fresh 
_or Frozen Orange Juice! 


ew CACO” 


ORANGE BREAKFAST DRINK 


GRANULES 


DELUXE INSTANT 
ORANGE 
BREAKFAST DRINK 
GRANULES 


Each 4-oz. serving contains more me 
than 70 milligrams of Vitamin C, |-° 


“/ Nothing to add but water Py 
“/ High Nutrition—Low Acidity 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 
fast Drink Granules 


and 2 - of water . DELUXE 
make our-ounce / C A CO7 
servings ... deli- FROTHY 


cious, nutritious GRANULES 


And Your Old Favorites 















Really Understand Coinsurance?”’ 


; The 


Company’ 





SINCE 1896...LEADER IN PROPERTY VALUATION 


AMERICAN APPRAISAL | : 


Home Office: Milwaukee 1, Wisconsin 
Offices in 18 cities coast-to-coast 


and economical! 
e _-in 15 delicious flavors (Orange, 
° Lemon, Lime, Grape, Pink Lemon, 









WRITE e° Fruit Punch, Orange Pineapple, etc.). 
.° An 8-oz. serving contains 30 milligrams 
for complete .° of Vitamin C (and 4000 U.S.P. Units of 


details! .° Vitamin A in some flavors). The 10-oz. jar 
* makes 7 gallons of beverage for less than 
2¢ an 8-oz. glass! 


ALLEN FOODS, INC. 


Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 


See Our Booths A-247, A-249, and A-251.—N.R.A.C. 











4-40 qt capacity 





Safety ... efficiency ... economy ... all 
achieved when you cook with Legion Tilt- 
ing Kettles. Perfect for preparing fresh 
and frozen vegetables, gravies, puddings, 
F sauces, soups and meats. Excellent for 
a diet kitchen use or for small bakeries for 
bs specialty work. 

Fe Space-saving legs on kettle can be 
3 mounted on any flat table at point of use. 
Foods cannot be accidentally spilled as 
kettle returns to upright position when 
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Versatility in the Kitchen 





See your local Legion representative or 
franchised dealer or contact manufacturer. 


Visit our booth numbers B47-50, National Restaurant Show, May 9-12th, Navy Pier, Chicago 
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released. Legion’s stainless steel seamless 
drawn construction prevents foods from 
sticking to inner surface, assures maxi- 
mum sanitation for cleaning is simple. 

Model TFT and Model TAT available 
in 4- to 40-quart capacities. Unit can be 
electrified via Legion’s new Electro Flo 
where steam is not available. 


Legion kettles are available for elec- 
tricity, gas or steam in a wide range of 
madels and capacities. 


feito} Mi teleri i: 


O07 40th A 


T CO., INC. 


VENUE LONG ISLAND CITY 1 N 
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fold. As the supply in one cylinder 
bank is depleted, the manifold auto- 
matically continues to supply oxygen 
from the other bank without change in 
the hospital line pressure. This feature 
assures a continuous, uninterrupted 
supply, vital in hospital service. 


A complete hospital unit consists of 
the Oxweld M-40-2 manifold, a five- 
cylinder emergency standby manifold 
for “K” type high-pressure cylinders 
and a junction box assembly for con- 
necting both manifolds to the piping 
system. The three major components 
are also available individually. 

Linde Company 
Division of Union Carbide Corp. 
Room 2840, 420 Lexington Ave. 
New York 17, N.Y. 


SEE a demonstration by a specialist 


WESCODYNE 
“TAMED IODINE” 
HOSPITAL 
GERMICIDE 


NONSELECTIVELY DESTROYS 


“STAPH” 


SPORES - T.B., OTHER BACTERIA 
POLIO, OTHER VIRUSES - FUNGI 


Punch Facilitates 
Animal Skin Graft 





for FREE demonstration or literature address: 


THE J. B. LIPPINCOTT COMPANY, 
PUBLISHERS SINCE 1792, 
INVITES YOUR INQUIRIES ABOUT 
THEIR FULL LIST OF 
PROFESSIONAL BOOKS AND 
JOURNALS GEARED TO THE 
LATEST AND MOST IMPORTANT 
TRENDS IN ALL BRANCHES 

OF. MEDICINE AND ITS 

ALLIED SCIENCES. THESE 
PUBLICATIONS, WRITTEN AND 
EDITED BY MEN AND WOMEN 
ACTIVE IN BOTH CLINICAL 
FIELDS AND TEACHING, ARE A 
CONTINUATION OF MANY 

YEARS OF TRADITIONALLY 
SIGNIFICANT PUBLISHING. 


JB. Lippincott Company 


East Washington Square 
Philadelphia 5, Pennsylvania 


152 








WEST CHEMICAL PRODUCTS INC., 42-40 West St., Long Island City 1, N. Y. 
Branches in principal cities » IN CANADA: 5621-23 Casgrain Ave., Montreal 
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with I easy 
mend! 


@ Finest hand operated 
patching machine mh 
on the market ae 
@ Automatic © 
timer release. 


@ Heat mends patches 
in 5 to 10 secs. 

® Especially 
designed 
for the 
smaller user. Ne ee! PO 

Other completely automatic patching machines 


available. Also over 75 heat seal fabrics and colors. 


SEND FOR BROCHURE and PRICE LIST. 


PARA PATCH new vor a5: nv canal 6-0522 


div. Of ANGLO CHEMICAL & RUBBER CORP. 








EDWARD WECK & CO. announces the 
development of the Waldemar Type 
Skin Graft Punch for skin grafting in 
mice. Bernard Gottfried, M.D. and 
Morton Padnos, M.S., have devised a 
method of skin grafting in mice which 
is rapid, extremely simple and solves 
past difficulties. 


Previous methods proved cumber- 
some and time-consuming. On many 
occasions the grafts were lost or the 
wound healing unduly delayed. The 
results of the experimental model were 
difficult to determine. The new in- 
strument is an enlarged punch with a 
cutting edge. It cuts circles of skin 1.27 
cm in diameter. The Waldemar Punch 
operates on the principle of perpen- 
dicular pressure against the graft. A 
strip of pressure tape is placed on the 
skin running from flank to flank over 
the forsum of the animal and pressed 
firmly in place. The Weck Waldemar 
Punch is centered over the tape and 
closed. . 

With this procedure the grafts re- 
main attached to the tape and retain 
perfect size and shape. Now it is 
feasible to handle these grafts without 
injury or distortion and place them in 
either the same animal or in others 
prepared at the same time. For further 
information write: 

Edward Weck & Co. 


135 Johnson St. 
Brooklyn 1, N.Y. 


Fewer B,. Injections 
Possible with Depinar 


DRAMATIC IMPROVEMENT in hard-to- 
treat anemias and other diseases with 
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fewer injections of B,, has been made 
possible through development of a 
long-acting medication by the Armour 
Pharmaceutical Co. 

Called Depinar, the drug combines a 
slowly dissolving form of vitamin B,, 
with an adequate amount of the free 
vitamin to provide patients with an 
immediate as well as a prolonged effect. 

The value of vitamin B,. in treat- 
ment of anemia, nutritional and ner- 
vous diseases is well known. Depinar, 
in addition, has proven useful in treat- 
ing liver diseases, alcoholism and palsy 
and is expected to be beneficial in the 
fields of mental health, geriatrics, pe- 
diatrics and pregnancy. 

Clinical studies have shown that un- 
der certain conditions vitamin B,, may 
be depleted below normal levels in the 
body. When this situation continues 
and a “B,. starved” condition exists, 
the whole body may be affected as 
tissues and organs “slow up.” 

Investigators believe that patients 
who noted vague and indefinite com- 
plaints which were cleared up by De- 
pinar were actually “hunger starved” 
for vitamin By». 

Depinar is prepared in lyophilized 
form and is supplied to physicians with 
a vial of sodium chloride solution for 
a diluent. 


Armour Pharmaceutical Co. 
Chicago 90, Ill. 


Huntington Aerosol Can 
Dispenses Surgical Soap 


GERMA-MEDICA Liquid Surgical Soap 
with Hexachlorophene, long used by 
surgeons for pre-operative scrub-up, 
is now available in a 15-ounce aero- 
sol dispenser can. This new aerosol 
packaging method provides much 
greater flexibility of use. It is now 


easy, practical and economical to use 
Germa-Medica throughout the hospi- 
tal, even in patients’ rooms. Physi- 
cians and dentists find the dispenser 


ideal for clinics and offices, in patients’ 


homes and on house calls. 

Since the soap is released from its 
original container without transfer 
from vessel to vessel, aseptic control 
is rigid. Less soap is needed for effec- 
tive cleansing; and the aerosol con- 
tainer can be used in several locations, 
as contrasted to a stationary dispenser. 

Germa-Medica Liquid Surgical Soap 
with Hexachlorophene is also availa- 
ble in bulk for use in surgical soap 
dispensers. Send for the free Germa- 
Medica with Hexachlorophene Re- 
search Bulletin for annotated test re- 
sults. Write: 


Huntington Laboratories, Inc. 
Huntington, Ind. 


Vacuum Cleaner 
Traps Germs 


A NEW INSTITUTIONAL machine 
called the Microstat is equipped with 
a special impaction filter that makes 
exhaust air bacteria-free. This filter 
is composed of many thousands of mi- 
nute strands of fiberglass. This maze 
of criss-crossed fibers trap the bac- 
teria and block their exit. After ex- 
tensive tests at Boston’s Massachusetts 
Eye and Ear Infirmary, Dr. Henry F. 
Allen reports the machine is virtu- 
ally 100 per cent effective in trapping 
bacteria attached to dust particles. 
The Kent Microstat has an excep- 
tionally high rate of airflow (145 
cubic feet per minute) which gives it 
maximum cleaning efficiency. Small, 
light and compact (it weighs only 43 
Ibs.), it has three wheels which make 
for easy maneuverability. The Micro- 





Huntington Laboratories’ Aerosol Surgical Soap 
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SAVE STEPS FOR 
BUSY STAFFERS 
.. KEEP A STANDBY® 
NEARBY 


An extra Standby Baumanometer® 
on each patient floor can save much 
time and effort for busy nursing per- 
sonnel. These self-contained, easily 
portable units can be stationed right 
at bedside when frequent bloodpressure 
readings are required, as in the care 
of the post-op patient. This conven- 
ient arrangement eliminates hunting 
and retrieving borrowed instruments. 


The Standby Model is particularly 
well-suited to the demands of hospital 
service. It is durably constructed for 
long, hard use; it is easy to read from 
any position. And it carries the most 
generous guarantee of any sphygmo- 
manometer available. 


Your local Baumanometer Dealer 
will be happy to show you the Standby 
Model...and the entire Baumanometer 
line designed for practical, economical 
standardization. Call him. 





W. A. BAUM CO., INC. 
Copiague, Long Island, New York 


S.A. 1909 
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For Patient 
Protection 





POSEY WRIST OR 
ANKLE RESTRAINT 


A friendly restraint available in Infant, 
Small, Medium and Large sizes. Also 
widely used for holding extremity dur- | 
ing intravenous injection. No. P-450. | 
$5.70 per pair. $11.40 per set; with | 
sponge rubber padding $6.70 per pair, 
$13.40 me set. 








POSEY FOOTBOARD | 
No. F-58 Pat. Pend. | 
FEATURES: 


¢ Fits Any Hospital Bed Mattress * Can be 
used with side rails ¢ Perpendicular Adjust- 
ment ¢ No losing parts ¢ Posey Anti-Rota- 
tion Supports, (Adjustable, removable, cush- 
ioned) ¢ May be used with traction. No bolts 
required to attach to bed. 


Posey Footboard, No. F-58, $33 
Anti-Rotation Supports, No. F- SA, $6.00 each 
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SWEETLAND BED WARMER & CAST DRIER 
U. S. Patent 2,122,964 


Bed Wermer $295.00; Adult bed id 
drying mets Sisto: ‘chile sizes $60.00. cael 


Prices F.0.B. Calif., subject to change without 
notice. 
Satisfaction guaranteed. 
SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
Other Posey Hespital Equipment 


J. T. POSEY COMPANY 
2727 E. Foothill Bivd. 
Dept. HP 
Pasadena, California 
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stat has been engineered so skillfully 
that the changeover for wet pick-up 
is rapid and simple. 

A particularly unique feature is its 


gently diffused exhaust at a 30-degree , 


angle above horizontal which prevents 
the stirring up of germ-laden dust on 
walls, floors and ledges. Complete in- 
formation available from: 


The Kent Co. 
Rome, N.Y. 


Castle Twin Light 
Bulletin Available 


A NEW 12-PAGE BULLETIN describing 
the features of the No. 80 Series Twin 
Light is now available from Wilmot 
Castle Co. The No. 80 Series ‘Twin 
Light” is designed for use in major 
surgery, and features two separate 
light sources to provide the “depth” 
of illumination needed for work at ad- 
jacent anatomical sites in a single cav- 
ity or at proximate separate incisions 
being operated simultaneously. 

The bulletin contains descriptive 
data, cut-away views, general specifica- 
tions and captioned photographs 
showing suggested light positioning 
for principal applications. These in- 
clude abdominopelvic procedures, 
neurosurgery, gynecological and other 
perineal route procedures, radical mas- 
tectomies and thoracic surgery. 

A new feature, the wall or recessed 
mounted intensity control, permits 
light intensity to be varied from 
less than 1000 foot-candles to 10,000 
foot-candles to suit the individual sur- 
geon’s visual requirements. Heat trans- 
mission is minimized by providing 
each lamphead with a three segment 
“Kryo-lux” heat absorbing element 
within a dust-proof heat-resistant 
glass cylinder. 

Copies of the Twin Light bulletin 
may be obtained by requesting No. 80 
Series Twin Light catalog from: 


‘Wilmot Castle Co. 


1941 East Henrietta Rd. 
Rochester, N.Y. 


New Latex 
Improves Gloves 


MASSILLON RUBBER Company’s 
Matex surgeons’ gloves are now made 
with a new, improved latex compound 
that produces much softer, more 
comfortable gloves. 

Matex gloves made with the new 
compound fit snugly and comfortably. 
Because they are unusually pliable, 
they do not bind or restrict freedom 








Kent Microstat Vacuum 


of hand and finger movement, rend- 
ering protracted surgery far less tir- 
ing to surgeons’ hands. Mechanical 
tests prove new Matex gloves are up 
to 50 per cent softer than average 
gloves. 

The added comfort in new Matex 
gloves is provided without sacrificing 
the extreme sensitivity or rugged 
strength for which they have always 
been known. The durability of these 
new gloves assures many trips to the 
autoclave. 


The Massillon Rubber Co. 
Massillon, Ohio 


TOMAC LINEN HAMPERS fold easily as 
illustrated above. Made to fit 18” or 25” 
bags, both units fold to 6” width. Bottom 
support bar locks frame when opened. Con- 
tact American Hospital Supply Co., 

Ridge Ave., Evanston, Ill. 
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THORIER BHOT FOOD at its BEST... 


| i. ‘py, forevery 
SILVER AND y — & patient 


STAINLESS STEEL | BAF on every 


1d fete) a 


Qakes Meals Nore Onviting 


Model 
MKB 


am? 
Ly 
> 


New... MOBILE ELECTRONIC RANGE 


Move the range from floor to floor... 
Serve piping hot food in seconds... 
sageolaalol icine rotole mm ol¥) ol lam dct leh ilolale 

Write for more information on Mobile Kitchens systems 


850 Euclid Avenue 
ISION OF (C. Cleveland 14, Ohio 
TAL SUPPLY CORP. 





EXTRACTORS DRYERS 





by 


37 x 30 DRYER OPEN END WASHER 


# Tumblette turns out more %# Less linen inventory 
work faster—put linens back needed, saves wear, 
in service quickly, reduce adds longer life. 
linen inventory. 
Me Reduces cartage and 
; checking losses, linens 
3 ON-THE-PREMISES ‘laundry never leave the prem- 
gives you what you want— ises, have fresh linens 4 
when you want it. when you need them. “ tne atl 


% Built-in safety features pro- ENO special training — @) 


tect laundry. easy to operate. 

%# Any washing formula 

%& Easy to operate, no “extras” you want, quickly and 
to buy. easily. 


@ Built Up to a Standard—Not Down to a Price 


aed (; COOK MACHINERY CO., INC. 


nearest distributor, 4301 S. Fitzhugh Ave. Dallas 26, Texas - Telephone HAmilton 1-2135 


write... 





Manufacturers of the Only Complete line of Open-end Washers 
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new 
dimension in 
Sterilization 


ATI STERILINE BAGS 





WNiTIay s 


Learn through daily use how A.T.I. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
wet strength SteriLine paper bag tells 
you at an accurate glance whether small 
instruments, syringes, catheters, needles 
and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The purple indicator printed on each bag 
turns fully green only after the contents 
have been exposed to the precise com- 
bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 

SEND FOR FREE TEST SUPPLY TODAY 
Take advantage of this offer of a gener- 
ous test supply of SteriLine Bags in all 
sizes. Please give your hospital address 
and your own title or duty assignment. 
Write to Dept. HP4. 


Aseptic-Thermo 
Indicator Company 


11471 Vanowen Street + N. Hollywood, Calif. 


Manufacturers of Steam-Clox—Sterilometers 
—SteriLabels and other hospital! proved 
sterilization aids 
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Johnson & Johnson Co. 


Johnson & Johnson International 
has named Robert B. Rock, Jr., 
Princeton, N.J., assistant vice-presi- 
dent of Hospital & Professional Prod- 
ucts, 

Frank J. Flaherty, Birmingham, 
Mich., has been named manager of 
Johnson & Johnson’s Great Lakes Hos- 
pital Division. Division headquarters 
are in Birmingham, Mich. 


Shampaine Industries 


William W. Bell has been ap- 
pointed sales representative for the In- 
stitutional Division of Shampaine In- 
dustries, Inc., in the Ohio territory, 
according to Alfred C. Einstein, gen- 
eral sales manager. 

In his new position, Mr. Bell will 
be in charge of the company’s sales 
program for most of the state of Ohio, 
the Western part of Pennsylvania, 
Western West Virginia and North- 
eastern Kentucky. 

Shampaine Industries, Inc. is the 
world’s most complete manufacturer 
of hospital, medical and dental equip- 
ment. 


U.S. Industrial Chemicals Co. 


John A. Putnam has been ap- 
pointed manager of the Atlanta office 
of U.S. Industrial Chemicals Co., Di- 
vision of National Distillers and 
Chemical Corp. The announcement 
was made by A. R. Ludlow, Jr., vice- 
president in charge of sales. Mr. Put- 
nam has been a salesman operating out 
of the U.S.I. New Orleans Sales Divi- 
sion since 1952 and has been located 
in Atlanta for the past two years. 


Wilmot Castle Co. 


E. H. Greppin, one of the pioneers 
of modern surgical and dental light- 
ing, has announced that on Jan. 1, 
1960 he relinquished his administra- 
tive duties as chief lighting engineer 
at Wilmot Castle Co. He will, how- 
ever, Continue to act as a consultant to 
the company, as well as conducting his 
own consulting business. 


m WE WELCOME pictures ac- 
companying notices of new 
products or services by our ad- 
vertisers. We do, however, re- 
quest that hospital suppliers in- 
struct their advertising agencies 
or departments to attach at 
least name _ identification to 
each such picture. 
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Abbott Fights 
Decertification Regulation 


IN A PETITION filed Feb. 18 in the 
United States Court of Appeals in 
Chicago, Abbott Laboratories chal- 
lenged the right of the federal gov- 
ernment to revoke usage of already 
certified lots of delisted coal-tar colors. 


Paul Gerden, general counsel for 
Abbott, asserted that such revocations 
would be “arbitrary, unreasonable, and 
contrary to law.” He said there is no 
authority, “expressed or implied” for 
such action in the Food, Drug, and 
Cosmetic Act. 

“There has been no showing of any 
conceivable hazard to the public health 
in the continued use of these colors,” 
the petition reads. It points out that 
Abbott has on hand at all times large 
inventories of pharmaceutical prepa- 
rations containing batches of colors 
certified under the Food, Drug, and 
Cosmetic Act. He said that such colors 
are of “vital importance .. . to product 
identification and diversification . . . 
as an aid in dosage instructions and 
directions for use . . . and as an inte- 
gral part of product and package de- 
sign.” se 

In the petition Gerden states that 
H.E.W. Secretary Arthur Flemming 
and responsible officials of the Food 
and Drug Administration have indi- 
cated in public statements that most, 
if not all, coal-tar colors are subject 
to future delisting, thereby subjecting 
already certified lots of such colors to 
revocation, if the proposed regulations 
are allowed to become effective. The 
petition specifically refers to a six 
months’ supply of a yellow color 
which would become worthless if or- 
ders on decertification, scheduled for 
April 6, 1960, go through as an- 
nounced. 
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A. S. Aloe 
Celebrates Centennial 


A. S. ALOE CO., a leader in the hospital, 
physicians and laboratory equipment 
and supply field, will celebrate its 
100th birthday throughout 1960, ac- 
cording to Howard F. Baer, president. 
Founded in St. Louis, Mo., as an op- 
tical eye-glass shop in 1860, Aloe, in 
its 100 years has grown into a nation- 
wide operation. 

In outlining the Aloe Centennial 
Year program, Baer said, “We will 
honor what has gone before, but, to 
a greater extent, we will do so by re- 
dedicating our company to the future. 
Our anniversary goals are to increase 
the prestige of Aloe as the industry 
leader, to demonstrate that our finest 
traditions are being carried forward, 
and to say ‘thank you’ to customers, 
suppliers and employes for their con- 
tribution to Aloe’s long and good life.” 

In the past year, Aloe merged into 
one corporation with the Brunswick- 
Balke-Collender Company of Chicago, 
a leader in the manufacture of equip- 
ment in the field of education, recrea- 
tion and defense. Aloe, however, con- 
tinues as a separate operation, main- 
taining its own policies, executives, 
employes, plants and physical facilities. 
In April of this year, an enormous new 
warehouse in St. Louis County will 
open to more adequately meet the 
medical and surgical supply needs of 
the firm. 

Growth at a glimpse is clearly il- 
lustrated by the increase from 74 em- 
ployees in 1922 to 1,300 at the be- 
ginning of Aloe’s second century, and 
by the sales which have expanded sev- 
eral thousand-fold in that time, with 
merchandise now being shipped all 
over the world. Today, Aloe’s line 
comprises more than 30,000 separate 
items, ranging from hypodermic 
needles to major operating tables, from 
salt and pepper packets for hospital 
trays to complete food conveyor sys- 
tems for hospitals, from test tube 
brushes to furnishings for an entire 
laboratory. 


A Centennial emblem, in modern de- | 
sign with its theme—"“Our First 100 | 
Years”—has been developed and will | 


be used extensively in trade publica- 
tion advertising and on the company’s 
Stationery, business correspondence, 
postmark advertising, sales promotion 
literature, displays, company publica- 
tions and bulletins throughout the 


Centennial Year. * | 
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SEE a demonstration by a specialist 







WESCODYNE 

“TAMED IODINE” 
HOSPITAL 
GERMICIDE 













NONSELECTIVELY DESTROYS 


“STAPH” 


SPORES - T.B., OTHER BACTERIA 
POLIO, OTHER VIRUSES - FUNGI 























for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-40 West St., Long Island City 1, N. Y. 
Branches in principal cities + IN CANADA: 5621-23 Casgrain Ave., Montreal 


‘HOSPITAL FLOOR MOPPING IS VERSATILE 



















with new Dual-Duty 
“Convertible” 
sy GEERPRES 








Single Unit When 
You Want It! 


Versatile, efficient, adapts to 





many mopping needs. One 
bucket for small-area jobs; two 
for larger areas. Two steel wire 
hooks couple 16-, 32-, 44-qt. 
sizes in any combination, slip 
into grommets located behind 
steel core in protective bumper, 
can’t pull out. Hooks standard 
on all bumper equipped buck- 
ets. Buckets mounted on alumi- 
num chassis with ball-bearing 
casters. Mop serves as handle. 
Buckets nest neatly for storage. 


Double Unit When You Need It! 












WRINGER, INC. 
P.O. BOX 658, MUSKEGON, MICH. 













THE 


BARNSTEAD STILL 


you never need clean 





Purifier now available on all Barnstead 
Steam Heated Stills produces distilled 
water of higher purity and completely | 








PRODUCES 
PYROGEN-FREE 
DISTILLED WATER | 


OF HIGHEST PURITY 


NEW Barnstead Condensate Feedback | 


eliminates need of cleaning still. 
NO CLEANING: Since 


retreatment re- | 
moves the mineral solids and hardness 
from the feedwater, no scale, hard 
posits, or sludge can form within the still 
and neither the boiler nor the coil will | 
ever require scale removal or scraping. | 
Only maintenance needed is to replace | 
cartridges occasionally, Operating cost is 
low as one set of cartridges will process 
several thousand gallons. Testing with 
Barnstead Purity Meter will indicate | 


when cartridges need replacing. 


HIGHER PURITY is guaranteed be- 
cause feedwater is continuously and auto- 
matically pretreated by (1) evaporation 
in your steam boiler, (2) demineraliza- 
tion, (3) filtration for organic removal, 
prior to distillation within the still. This 
combination of purification methods re- 
sults in much higher purity than can be 


obtained by one method alone. 
WRITE FOR BULLETIN 145-A 


on the Still You Never Have To Clean. 





TRADE MARK REG. U.S. PAT. OFF. 


arnstea 


STILL AND STERILIZER CO. 
79 Lanesville Terrace, Boston 31, Mass. 


BOSTON 
JAmaica 


4-3100 
CHICAGO 
ROgers Park 


6173 8-1796 
LOS ANGELES SAN FRANCISCO 
RYan TEmplebar 


NEW YORK 
Kingsbridge 


1557 
PHILADELPHIA 
LOcust 


CLEVELAND 
ACademy 
6-6622 
WASHINGTON, D.C. 
District 


7-1142 
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| certain: 


MATERNITY CARE 


(Begins on page 70) 


most part feel totally unprepared to 
o. Perhaps a somewhat superior type 
of person as an aide is desirable. We 
feel that our setting and the satisfac- 
tion which it brings with it are essen- 
tially responsible for bringing-out the 
superior qualities in people and there- 
fore for the success in accomplishing 
the job itself. One thing however is 
the plan does not require 
more personnel than are needed in a 
traditionally operated obstetrical serv- 
ice. There is only one individual 
needed who is new to the nursing 


| team. She is the nursing unit secretary 


whose functions include the majority 
of clerical-administrative tasks such as 
the noting of orders, ordering, re- 
ceiving and distributing supplies and 
issuing menus. In essence she might 
be considered to be the operations of- 
ficer of the unit. 

The broader interpretation of per- 


_ sonnel performance enables the teach- 


| ing function to be achieved and vice 
versa. There are many illustrations, 
for teaching is the key to the pro- 


| gram. For example, in the case of 














the feeding of the babies, as might be 
expected, the demand-feeding approach 
prevails. The pediatricians have re- 
| quested that a middle-of-the-road pol- 
icy be taken in this regard, that is, that 
during the day babies be allowed to 
wait no longer than four hours be- 
tween feedings. This medical require- 
ment is thus injected into the educa- 
tional program and we teach these 
facts to the mothers, because they are 
the ones who usually control the feed- 
| ing. We teach them not to feed the 
baby every hour and during the night 
we never awaken a baby for feeding. 
This is in accord with the doctors’ 
orders. The last time the baby is fed 
is frequently 10 or 11 P.M. and the 
next feeding comes when the baby 
awakens in the morning, perhaps at 
6 A.M. On the baby’s crib is a 
small 3” X 5” record card. The 
mother as well as the nurse is per- 
mitted to chart on this card. Need- 
less to say, this arrangement provides 
the mother with meaningful respon- 
sibility. At night time, when the baby 
is taken into the nursery, we- have 
on this card all of the information 
about the baby that is needed, for 
the mother has been very faithful. In 
the morning when the baby is returned 
to the mother, the mother has available 
to her the information which she 








First of a series of four articles 
adapted for publication in codpera- 
tion with P.H.S. Research Project 
W-44, (Division of Hospital and 
Medical Facilities, Public Health 
Service), currently underway at St. 
Hospital, 


Mary's Evansville, In- 


‘diana. 











wants. For example, she can look at 
the card and see if the baby has slept 
all night or if he was awake all night. 
During the day the card is again 
largely her responsibility and she can 
record how much the baby ate as well 
as anything and everything he does. In 
general, the mother may be viewed as 
one of the most valuable people for 
charting that we have. This is what we 
mean by an educational process and 
there are many situations similar to 
this, over and above those which per- 
tain solely to baby care, personal hy- 
giene and the like. All in all the teach- 
ing process covers all the individuals of 
the operation—the mother, the father, 
the personnel, the doctor and the com- 
munity as a whole. These are the 
groups to which our teaching is di- 
rected and these are the same groups 
from whom we learn what to teach. 
It would be presumptuous to leave 
the reader with the thought that our 
program is in itself a finished product. 
We certainly feel that it is not but 
rather that it must and shall undergo 
continual change. The changes neces- 
sary, however, will be made solely in 
terms of the needs of all concerned 
as we come to a better understanding 
of those needs. This approach to 
change comes only as a result of view- 
ing obstetrics as a natural process and 
extending our responsibility to include 
all of the human beings participating. 


FOOTNOTES 


1. Samuel B. Kirkwood, M.D., ‘Complete 
Maternity Care”, American Journal of 
Public Health, Vol. 46, 1956, pp. 1547- 
1552. 

Ibid., p. 1548. 

Fort a more detailed discussion on the 

physical plans of the obstetrical service, 

see Sister Justina, “An Obstetrical 

Floor Can Be Flexible,” The Modern 

Hospital, Vol. 84, No. 2, 1955, pp. 

56-58. 

4. Cf. Sister Mary Stella, D.C. “The Ben- 
efit of Nurse-Midwifery Training to the 
Obstetrical Supervisor,” American Jour- 
nal of Nurse Midwifery, December, 
1959. 
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the stronger the 
tuft line... 





.the longer 
the lifetime 


ANCHOR 


SURGEON’S BRUSH | 


112 lifetime tufts anchored in non- 
corrosive nickel silver 


Guaranteed 400 times—each Anchor 
All-Nylon Surgeon’s Brush is guar- 
anteed to withstand a minimum of 
400 autoclavings 


Tufts are soft but firm and especially 
tapered for better scrub-up efficacy 
with more comfort 


Grooved handles assure firmer grip 
...crimped bristles retain soap better 


Satisfied users are one of your hos- 
pital’s best assets. Why not please 
your surgeons by getting the best. 
Outstanding performance makes 
Anchor brushes the most economi- 
cal on the market. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH 
YOUR HOSPITAL SUPPLY FIRM 


Other outstanding Anchor products. . . 


Stainless Steel Surgeon’s Brush Dispenser 

All-Nylon Emesis Basin 

All-Nylon Drinking Tumblers {2 
—— 
UA 






ted Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS-ELY COMPANY 


4)4-A Merchandise Mart « Chicago 54, Illinois 
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| and the hospital administration. 
| proved nursing service to patients is 


| structor to attend 


NURSING SERVICE 
(Begins on page 92) 


to give the patients and their families 
a more thorough instruction in the 
functioning of the normal heart and 
deviations which occur in illness. 
Students in the Niagara University 
College of Nursing participate in the 


| program during their clinical experi- 


ence in medical nursing. They attend 


the classes with their assigned patients | 
| and help to reinforce the instruction | 
| during their later contacts with them. | | 

A patient’s participation in the car- | 
| diac teaching program is dependent | 
| on a written order from his physician. | 
“Requisition for | 
(see figure | 
2) went through six revisions by the | 


The form in use, 
Cardiac Teaching Classes,” 


medical staff before they finally ap- 
proved it. 


This requisition is also | 
meant to guide the nurse in the teach- | 





ing she may do for the individual pa- | 


tient. 


Summary 


The development of this program 


has been possible because of the in- 
terest and support of the medical staff 
Im- 


its primary goal and the additional ex- 


pense incurred by a new teaching | 


program for cardiacs has been ac- 


| cepted as a necessary consequence in 


our attempt to be of greater service | 


to patients. 


Another helpful resource has been 


| the staff of the Niagara County Heart 
| Chapter. Through them we have ob- | 


tained valuable information, as well 


| as equipment, movies, pamphlets and | 
q 


financial assistance for the nurse in- | 


institutes on the 
care of cardiac patients. They show 
a keen interest in each new develop- 


| ment and stand ready to assist and | 
| encourage us. 


| 
| 
| 
| 


The cardiac teaching program is 


| still in its infancy but already staff 


doctors are noting improvement in 
some of the cardiac patients who have 


| attended classes and returned home. 


| It is too soon to evaluate the program 








but there is reasonable assurance that 
this endeavor will prove beneficial to 
the patients, their physicians, the hos- 
pital, nurses, students and the entire 
community. * 





Hospital Week May 8-14 
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a DOUBT !I 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s sdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 
PRESCO'S “Multiple Ceremony” 
system provides identification 
for mother and baby. 

PRESCO’S “Adult System” also 
available for use in surgical 
cases, blood transfusions, etc. 

5 separate systems for every 
hospital need. 


*PAT, APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


Presco 


oTolaalol- tah sa eacom 





HENDERSONVILLE, N. C. 












FRANK C. MASSEY, Administrator 
Community Hospital 
Philadelphia, Pa. 


“Paper Food Service 
Ended A Kitchenful 
Of Problems For Us” 


Back in 1953, Mr. Massey learned that 
his dishwashing facilities in Commu- 
nity Hospital were wearing out. Even 
worse, so was the spirit of service in 
the hard-working kitchen personnel. 

Paper food service was adopted only 
after careful ‘“‘acceptance”’ tests on pa- 
tients and staff. It eliminated the need 
for new dishwashing equipment. Sani- 
tation was improved. Space was freed 
for a walk-in cooler and deep freeze 
which permits advance portioning of 
many foods in paper cups and con- 
tainers. 

Paper food service cuts 14% hours 
from the workday for kitchen per- 
sonnel at luncheon—and the kitchen 
closes 4 hour earlier in the evening. 
Mr. Massey is certain that even when 
the number of beds is doubled, paper 
food service will still enable the present 
team of workers to handle the extra 
load on the kitchen. 


SEND 25¢ FOR FACTFUL BOOK 


Sixty — of helpful information on 
THE + 


| all phases of food 
PAPER 


service. Complete 
FOOD SERVICE 





with cost studies and 
case histories of 
money-saving ideas 
from hundreds of 
restaurants and 
institutions. Send 
25¢ in coin to: 






Paper Cup and Container Institute, Inc. 
250 Park Avenue, New York 17,N. Y. 


| 


| 
| 
| 





| 
| 





Stoody, Ralph. 


BOOKS RECEIVED 
(Begins on page 146) 


MANAGEMENT AND INDUSTRIAL 
RELATIONS TERMS. N.Y., 1959. 
Stickney, Rufus and Stickney, Blanche 
G. OFFICE AND SECRETARIAL 
TRAINING. 4th ed. Prentice-Hall, 

Englewood Cliffs, N.J., 1959. 
A HANDBOOK OF 
CHURCH PUBLIC RELATIONS. Ab- 
ingdon Press, N.Y., 1959. 


Taylor, Edith Meyer. PSYCHOLOGICAL 


APPRAISAL OF CHILDREN WITH 
CEREBRAL DEFECTS. Common- 
wealth Fund-Harvard University 
Press, N.Y., 1959. 


US. Department of the Air Force. 


HOW TO APPRAISE WORK METH- 
ops. U.S. Government Printing Of- 
fice, Washington, D.C., 1959. 


————-——— HOW TO DEVELOP AND 


APPLY BETTER WORK METHODS 
(WORKSHOP). U.S. Government 
Printing Office, Washington, D.C., 
1959. 

. HOW TO IMPROVE 
WORK METHODS. U.S. Government 
Printing Office, Washington, D.C., 
1959. 

. A PATTERN FOR _IN- 
STRUCTION. U.S. Government Print- 
ing Office, Washington, D.C., 1959. 

- PRACTICING TECH- 
NIQUES. U.S. Government Printing 
Office, Washington, D.C., 1959. 


US. Department of Health, Educa- 


tion, and Welfare. AGING. US. 
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POSITION AVAILABLE—Physio-therapist 
300 bed General Hospital. Apply Admin- 
istrator, St. Joseph’s Infirmary, Atlanta, 
Georgia. 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 
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